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POWERFUL «=: SAFE 


The wide usefulness of Metaphen as an antiseptic rests largely 
upon two properties. The drug is relatively non-irritating and non- 
toxic to human tissue; it is an efficient disinfecting agent. 


Tincture Metaphen is offered for pre-operative skin disinfection 


in major and minor surgery, and for all other uses for which a 
powerful but relatively non-irritating antiseptic tincture of pro- 
longed action is indicated. 


Tincture Metaphen possesses other advantages which recommend 
it for general use as an antiseptic. It does not coagulate tissue 
albumins and does not affect surgical instruments or rubber goods. 
Not the least important among the drug’s advantages are its ready 
availability and the variety of useful forms in which it is supplied. 
The distinctive orange stain produced by Tincture Metaphen can 
be washed from skin or linens with soap and water. 


Samples supplied on request. Abbott Laboratories Limited, 
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Where Do You Begin? 


When you settle down to read the 
Journal, where do you usually begin? 
Do you idly turn the leaves until you 
see a title or a picture which intrigues 
you—or do you look at the table of con- 
tents and choose deliberately? Although 
there is much to be said for browsing, we 
do believe that this month it might be 
well to begin by getting a general idea of 
what this “special convention number” 
is all about. Its primary purpose is to 
give the text of the stimulating reports, 
presented at the biennial meeting of the 
Canadian Nurses Association, and cov- 
ering the manifold activities carried on 
by its senior officers and its numerous 
committees. You will also find the in- 
spiring addresses, which enlivened the 
sessions, placed beside the reports to 
which their subject matter is related. 
There is a much closer relationship be- 
tween them than appears at first sight, 
and if you sternly resolve not to skip 
the reports we predict that you will get 
far more out of the addresses. 
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If you were a delegate, and are now 
preparing your report, you may find it 
helpful to glance through the following 
brief summary. At the very beginning, 
the address of the President naturally 
takes pride of place. Miss Fairley spoke 
with deep feeling of the national crisis 
which cast a shadow of tense anxiety 
over the meeting, but in every line ex- 
pressed her firm conviction that Cana- 
dian nurses will prove wortht -¢ the 
British tradition of which th e the 
inheritors. She also made brie mention 
of some of the major problems which 
were to be deliberated upon, and thus 
gave the necessary direction for orderly 
discussion at subsequent sessions. Next 
comes the thrilling threefold challenge 
of Dr. Vibert Douglas which, even in 
cold print, retains the thrilling quality 
that those who heard it will not soon for- 
get. Could there be a better creed to live 
by in dark and difficult days? Let us 
hold fast to it. 

The reports of the Honourary Sec- 
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retary, Miss Kathleen Sanderson, and 
the Executive Secretary, Miss Jean Wil- 
son, deserve careful reading because 
they afford a clear and comprehensive 
summary of the activities of the Cana- 
dian Nurses Association during the past 
two years. Next we come to the report 
of the national Committee on Educa- 
tion and to the presentation of the Sup- 
plement dealing with the improvement 
of nursing education in the clinical 
field. Under the caption of “A clas- 
sic in education”, the President of the 
Canadian Nurses Association graciously 
expresses our gratitude to Miss Linde- 
burgh for this valuable addition to the 
Curriculum. This tribute is followed 
by a general review of the Supplement 
and by Miss Gertrude Hall’s masterly 
analysis of its administrative aspects. 
Subsequent issues will contain comments 
from other points of view. 

The direct relationship of reports to 
addresses is admirably demonstrated by 
the manner in which the report of the 
committee on eight-hour duty, prepared 
by Miss Kathleen Ellis, dovetails into 
Mrs. Rex Eaton’s eminently sane and 
courageous presentation of a lay wo- 
man’s point of view on the same subject. 
In times of s:orm and stress there is 
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always a tendency to exploit the will- 
ingness of nurses to serve beyond the 
limits of their health and strength. Here 
is a wholesome corrective. 

Although it may seem that the Flo- 
rence Nightingale Memorial, with its 
plan for an international School for 
Nurses, can have little meaning now, 
there are “Old Internationals” all over 
the world who, like Bianca Beyer and 
her fellow students in Canada, will 
cherish and guard the flame. Read her 
vivid story and then study the reports 
Do they not complement and explain 
one another? Space will not permit ex- 
tended reference to other valuable re- 
ports, and only brief mention can be 
made of those presented by the conven- 
ers of the newly named Sections. The 
summaries of the reports of the Prov- 
incial Associations must not be over- 
looked. Here are the many coloured 
threads out of which the fabric of the 
Canadian Nurses Association is woven. 

Every bond which helps to promote 
national unity is worth strengthening in 
times like these. This issue of the Jour- 
nal is, in itself, direct proof that the 
nurses of Canada have excellent leader- 
ship, good organization, and a clear 
purpose. Let us move forward together. 


GOOD TEAMWORK 


In the August issue of the Journal, 


reference was made to the excellent 
work done by the Canadian Nurse Com- 
mittee of the Alberta Association of 
Registered Nurses under the direction 
of its capable convener, Miss Violet 
Chapman. In between the sessions of 
the biennial meeting, she and her asso- 
ciates were always ready and willing to 
answer questions about the Journal and 
to explain the striking exhibit prepared 


under the joint auspices of the Canadian 
Nurse Committees of the Association of 
Registered Nurses of the Province of 
Quebec and the Registered Nurses As- 
sociation of Ontario. This exhibit 
proved so interesting that requests for 
information have been received from 
other provinces concerning its prepara- 
tion and cost. An article on this sub- 
ject ‘is now in preparation and will ap- 
pear in an early issue. 
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Tke President’s Address 


Grace M. Fairey 


At this, the opening of the Twentieth 
General Meeting of the Canadian Nurses 
Association, I shall address you briefly. 
I have no title for my message, but I 
will endeavour to give an account of 
my stewardship for the past two years. 
It is well that we do not know what 
lies ahead. These have been strange 
years since we last met—strange and 
varied. Have we not experienced a na- 
tional crisis with the consequent relief 
and heart-felt gratitude when it passed? 
The joy of a visit from Their Majesties 
—how I hope you all saw them! Then 
we were plunged into war, and even 
at the time of writing much may happen 
in the intervening days ere we meet. 

Both in September, 1938, and Sep- 
tember, 1939, the Association had to 
accept much responsibility, and one is 
grateful that our profession—a _ profes- 
sion of Service so much needed at this 
time—is organized, and has the confi- 
dence of those who are likely to need 
our services. During the 1938 crisis, all 
members who were free from home re- 
sponsibilities were urged to enrol for 
national service in order to avoid undue 
pressure should the need arise. This re- 
quest was not altogether heeded, and the 
thing we had tried to avoid did happen— 
undue and unnecessary pressure when 
offices, both national and provincial, 
were already carrying heavy loads, Our 
members were anxious to offer their 
services at the first announcement of 
hostilities, and in a not unnatural excite- 
ment telephone, telegraph, and airmail 
facilities were all kept busy, 

Doubt was expressed from many 
sources as to whether the Joint Enrol- 
ment, that had been built with such 
care, would be utilized by the Depart- 
ment of Militia and Defence or not. In 
some localities there was probably cause 
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for these anxieties and questionings; but 
I must assure you now that, as the weeks 
passed and conditions became more nor- 
mal, the relationship between the De- 
partment of Militia and Defence, the 
Director General of Medical Services, 
and this Association have been much 
more satisfactory than at any previous 
time in the history of the Canadian 
Nurses Association. The lists of enrolled 
nurses, as sent by the Red Cross to the 
Director General of Medical Services, 
have been sent to the various District 
Medical Officers, and we have reason 
to feel that they are being used. 
The appointments, of course, are made 
by the District Medical Officers at 
present, and, I think, in most provinces 
the lists are being conscientiously ad- 
hered to. 


We have all regretted the delay in 


appointing a Matron-in-Chief, as we 
feel the entire profession will have 
greater confidence when army nursing 
policies are in the hands of a member 
of the profession. At the very outset of 
the war, your Executive urged such an 
appointment, but as you know medical 
units have not been sent overseas in any 
great numbers so far, and that may 
have been the reason for the delay of 
this important appointment. One could 
wish that a nurse who has the confidence 
of the whole profession would be in- 
cluded in the permanent personnel of 
the Militia Department. 


(Since this address was given, the @p- 
pointment of the Matron-in-Chief has 
been announced and recewed with par- 
ticular satisfaction by the membership 
at large of the Canadian Nurses Asso- 


ciation. —G.M.F.) 


Probably the most satisfactory ar- 
rangement was that our First Vice-Presi- 
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dent (whose office fortunately is in 
Ottawa) acted as liaison officer between 
the Director General of Medical Serv- 
ices and the Canadian Nurses Associa- 
tion. This appointment was made in 
September, 1939, and I am glad to say 
that when the present Director General 
of Medical Services took office, he wel- 
comed the continuance of this arrange- 
ment which, from our standpoint, has 
been most satisfactory. Numerous con- 
ferences have taken place, and much 
correspondence exchanged with the 
Canadian Red Cross. Naturally there 
were many problems; these will be dealt 
with in a special report. 

Now, I would like to discuss the hap- 
pier side of the past two years’ activities. 
I was privileged to visit three of the 
provinces during their annual meetings, 
and was profoundly impressed with the 
sincere efforts made by all officers to 
maintain existing standards, and develop 
programs of the most progressive and 
ambitious type. I was conscious that my 
stay was too brief to have been of any 
value, but I was struck afresh with the 
“common-ness” of our problems—the 
need of the formation of districts, in 
order to keep in closer touch with the 
more isolated parts of the provinces; the 
desirability of refresher courses; the place 
we must create for the general duty 
nurse within our organization; what 
must be done to put the suggested cur- 
riculum into effect in the schools. All 
these were discussed in each province, 
and emphasis was placed on the part 
that the profession could play in the 
community or in giving better service 
to the patient. We have travelled a long 
road. Those of us who can look back a 
quarter of a century in professional or- 
ganization life can remember when we 





THE CANADIAN NURSE 









did not face our problems in the frank, 
critical way we do today. 

Those who attended the biennial 
meeting at Saint John in 1932 may re- 
member Mr. Massey’s words, when dis- 
cussing the raison d’étre of the Survey. 
He said that we wanted “to see in what 
manner the profession may equip itself 
even better to serve the community” and 
added, “I am glad to see Canadian 
nursing approached as a national prob- 
lem.” We have approached it nation- 
ally, and it is to the great credit of our 
National Committee on Education and 
its conscientious convener, as well as all 
the Sections and other Committees 
which have participated in this progres- 
sive effort, that we find ourselves plod- 
ding towards our goal with very definite 
success. The various reports will give 
you some idea of the work accomplished 
by these Committees—I sometimes won- 
der if the rank and file of the profession 
realizes how much time these women 
give to our provincial and national or- 
ganizations, I would like to think they 
do, and I would like to feel that the 
Committees know that we appreciate 
their labours. 

What of the future? The months that 
lie ahead will make great demands of 
us-all, whether our duties lie at home 
or overseas. I know that the fact that 
we are members of the Canadian Nurses 
Association — that we are Canadian 
Nurses—will mean that we will give 
our best to the Dominion and to the 
Empire. 

I have been thinking aloud this af- 
ternoon, and I will finish by reminding 
you of dear Mr. Chips’ message to his 
boys: “Give your enthusiasm to Brook- 
field, and Brookfield will give you some- 
thing in return”. Our Brookfield is the 
Canadian Nurses Association. 
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A Threefold Challenge 


Auice Visert Dovuctas, M.B.E., Px.D. 


“Life is a struggle in which something 
is eternally gained”. It was William 
James, the philosopher and psychologist 
of a generation ago, who made this dual 
statement of fact and of belief. It is a 
fact that life is a struggle; no one gets 
very far along the road of life without 
becoming aware of the truth of this 
statement. Furthermore it is also a fact 
that without some form of struggle, 
some outpouring of effort, life would 
lose much of its richness and value. 
Grandescunt aucta labore is the motto 
of one Canadian University; a free 
translation is this: they who have already 
attained much, increase their stature only 
by further effort. It seems to be a uni- 
versal law of nature that growth and 
development come only as a result of 
effort and struggle. The great promises 
are “to him that overcometh”. 

When we apply ourselves to the task 
of training for some particular profes- 
sion, the goal of our ambitions is not 
attained without much hard work and 
weariness of flesh and mind but in the 
effort there is great reward. I speak 
to you as one who admires your profes- 
sion, who looks with respect and ad- 
miration upon every trained nurse de- 
voting herself unselfishly and unsparing- 
ly to the alleviation of human suffering. 
It is a noble calling and surely one of 
the very highest. In moments of self- 
flattery I sometimes call myself a half- 
trained nurse. I value tremendously all 
that I have learned of nursing, most of 
which came to me incidentally as part 
of the struggle and discipline of life as 
years have come and gone in my ex- 
perience. I have watched nurses in action 
in the home, in military hospitals in Lon- 
don in the Great War, and during this 
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last year almost daily as I kept an eye 
upon the students of one of our Canadian 
Universities who had to go into hospital 
for surgical work or illness or accident. 

What is the ideal training for a nurse? 
How much more should she be taught 
than is at present customary? Within 
your own ranks, there are those who 
have been asking what is the ideal and 
what is the practically possible syllabus 
of training that the nurses of Canada 
from coast to coast may rank second to 
none in the civilized world. I have been 
studying your Proposed Curriculum, and 
I pay my tribute to the foresight and 
wisdom and courage of those who recog- 
nize the need for a sound training 
founded upon a good basic knowledge 
of chemistry, physics, physiology and 
bacteriology. 

Last winter, I read the autobiography 
of an American physician who expressed 
the hope that nurses would remain the 
glorious helpers that they are and not 
try “to become half-baked doctors” as 
he put it. One can see the point of such 
a remark, but it is very easy to misinter- 
pret and misconstrue such a statement. 
It does not mean that a nurse should be 
less intelligent, less aware of the scienti- 
fic principles underlying the treatment 
which she administers. It does not mean 
that you are to repeat the platitudinous 
remark “a little knowledge is a danger- 
ous thing”, and then sit back feeling 
assured that ignorance on the part of 
the nurse is bliss for the nurse, for the 
patient and for the doctor. A little 
knowledge is a dangerous thing only 
when the possessor of that small amount 
of knowledge fails to realize that it is 
only a small amount, and that the part 
is never equal to the whole. 
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Ever since I began to study geometry 
at a fairly early and very impressionable 
age, I have had a tremendous admira- 
tion for Euclid. I think that great Greek 
geometer, who lived more than 200 
years B.C., is still one of my heroes. He 
it was who laid down as one of the basic 
principles of logical thought that “the 
whole is greater than the part”. As long 
as we remember this and retain a firm 
grip upon our common sense, and keep 
our critical faculties and our imaginations 
alive, so long will a little knowledge be 
better than none, and the more knowl- 
edge you, as nurses possess the better 
for you and for the community you serve, 
If nursing is to be not only an ancient art 
but a modern science, nurses must have 
the basic knowledge to establish and rec- 
ognize cause and effect, keen observa ion 
and the sympathetic imagination which 
anticipates not only the big obvious needs 
but the little things that make all the 
difference between comfort and discom- 
fort. No mere unthinking cheerfulness 
and rule-of-thumb efficiency can achieve 
what intelligent nursing demands, 


Do you ever read and smile over the 
masculine condescension of Ruskin? In 
one of his essays he discoursed upon the 
advisability of higher education for 
women and it is rather interesting to 
note that he did not debar a woman 
from classics, literature, history, philoso- 
phy or any of the sciences, so long as she 
did not delve too deeply! Incidentally, 
one subject of study he most vehemently 
protested that no woman should be 
taught and that subject was theology. I 
do not entirely agree with much that 
Ruskin wrote in this regard. I remem- 
ber a quotation that made a great im- 
pression upon my mind in my under- 
graduate days; the author was R. L. 
Stevenson, and the words were to this 
effect: he who has wrung forth the 
secrets of one brand of knowledge know; 
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more about the others than he who has 
tepidly circumnavigated all. 


Thomas Huxley’s essays on education 
are gloriously inspiring. In 1868 he 
pleaded for a liberal education for both 
men and women: “So far from imposing 
artificial restrictions upon the acquire- 
ment of knowledge by women, throw 
every facility in their way”. He urged 
that education include “knowledge of 
the great and fundamental truths of 
Nature and of the laws of her opera- 
tions”; he believed that every child at 
school should be taught the fundament- 
als of physics, chemistry, botany and 
human physiology. If this be advisable 
for the average child, how much more 
urgent is it that every woman training 
as a nurse, who is to work in the closest 
association with an essentially scientific 
profession, should be thoroughly 
grounded in physics, chemistry, physi- 
ology and bacteriology. If your work is 
to be of professional standard you must 
wring forth the secrets of the science of 
nursing. 

It is one of the epic stories of mankind, 
how science has become woven into the 
very fabric of almost every aspect of 
our civilization. Read the life of Pasteur, 
whom Sir William Osler called “‘the 
most perfect man who ever entered into 
the Kingdom of Science”’, and there you 
will find a living exemplification of the 
spir.t of seeking and the scientific method. 
In him we see the trained observer col- 
lecting his fac’s; the active mind and 
inspired imagination correlating those 
facts and formulating a theory to cover 
their relationships; and the honest self- 
critic and doubter who then tries to dis- 
prove his own theory by experimental 
test and further observation, or by de- 
duction and crucial test to confirm the 
theory or show how it must be modified. 
Further deductions, and again the ques- 
tion put to Nature: Is this idea right or 
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is it wrong? And the answer that Nature 
gives must never be ignored. This is the 
core of the scientific method. “Bow down 
before facts and let them speak to you”, 
said Kepler the astronomer, and a more 
sublime homage to Nature and the Crea- 
tor can scarcely be found. This much at 
least of theology every woman and every 
man should be taught. 


The researches of Pasteur, Lister, and 
others revolutionised medical and hospi- 
tal and nursing practice; the recent re- 
searches in metabolism and the nature of 
hormones are having applications and 
consequences whose end is not yet in 
sight. Only nurses with a good compre- 
hension of the principles of chemistry can 
appreciate these advances and follow 
with intelligence and keen enjoyment the 
pioneer work that is going on under 
our eyes, feel something of the thrill of 
the chase as new ideas are run to earth, 


old mysteries resolved and new horizons 
revealed. 


In 1917, I heard Sir Joseph Thom- 
son, Cavendish Professor of Physics in 
the University of Cambridge, lecturing 
in the Royal Institution in London. He 
was the man who first investigated the 
electron, the smallest known particle of 
matter and fundamental unit charge of 
electricity. That was in the 1890’s and 
the whole research appeared to be only 
a matter of laboratory interest with 
theoretical importance in atomic physics, 
and of no practical value in everyday 
life. A few years went by and then it 
was obvious that these electrons were 
not a physicist’s playthings only, but that 
there were applications in the medical 
field and in engineering of great prom- 
ise. Amplifiers were constructed in which 
the elusive electrons were harnessed to 
the task of so magnifying a very minute 
electrical current that it could be easily 
recorded. This had tremendously wide 
and important applications in wireless 
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telegraphy; and during the Great War 
many devices utilizing electrons were 


developed. 


In medical work, the first important 
application was in X-ray tubes where 
the bombardment of a metal anode by a 
stream of electrons gives rise to the very 
penetrating and chemically active X- 
radiation. The beta rays emitted by 
radium and other members of the radio- 
active families of elements were soon 
found to be streams of electrons ejected 
from the atoms. In the last few years, a 
new field of brain diagnosis has opened 
up by the use of very sensitive amplifying 
valves to magnify minute electric cur- 
rents which can be detected by placing 
two electrodes upon the skull. The 
changes of voltage reveal certain pat- 
terns over a normal skull, but very erra- 
tic graphs will result if the brain is any- 
where abnormal. Already the applica- 
tions of this in cases of tumour or of 
epilepsy are important. Yet another very 
recent application of this branch of basic 
physics is the electron microscope which 
has a magnifying power vastly higher 
than any optical microscope that can be 
constructed, 


The moral of all this is that no line 
of research in pure science is to be re- 
garded as obviously and inevitably bar- 
ren and devoid of practical value, and 
that of all heresies the worst is the heresy 
of finality. This is not a static universe, 
and the end of the growth of knowledge 
is not in sight. We live in a dynamic 
untverse. We look out upon the world 
around us and everywhere we see mo- 
tion, change, development. From stars 
to atoms it is the same story—motion and 
change. We look at your curriculum to- 
day and think it adequate to the needs 
of today; but tomorrow medical science 
will have advanced and the curriculum 
will have to keep pace. The murse of 
today needs more scientific training than 
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the nurse of forty years ago, or even 
five years ago, and the nurse of tomor- 
row will need more still. 


Just for this reason, it is obvious that 
short postgraduate courses are very much 
needed. The nurse who trained a few 
years ago should be able to come back 
and learn the latest methods and ad- 
vances. The graduate nurse has a choice 
of special fields today, requiring post- 
graduate training. Physiotherapy as a 
specialist’s vocation is making its place; 
so, too, in the field of mental hygiene 
and psychiatry, in pediatrics, and in the 
wide fields of public health, health edu- 
cation and medical social work there is 
need of the nurse with special graduate 
training, 

Having been a teacher of physics for 
eighteen years, I am perhaps very spe- 
cially interested in teaching as an art, 
and therefore it is natural that I should 
lay emphasis upon the importance of 
selecting only the best possible instruc- 
tors in the hospitals and schools where 
nurses are trained. Select women who 
approximate as nearly as possible to 
Bacon’s description of the man of 
science—one whose attributes include 
“the desire to seek, patience to doubt, 
fondness to meditate, slowness to assert, 
readiness to reconsider, carefulness to 
dispose and set in order—one who hates 
every kind of imposture”. And if these 
be the high standards we set for the 
teachers, these too are the standards 
which we covet for those whom they 
teach, and for all who have gone out 
from the schools of nursing to continue 
their training in’ the practice of their 
profession. 

Ideals like these are not achieved 
without struggle—and this brings me 
back to the quotation from William 
James with which we started —‘Life is 
a struggle in which something is eternal- 
ly gained.” Something is eternally gained 
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—do we really believe that? If we do, 
we can say with Paul, “TI glory in tribu- 
lation also, knowing that tribulation 
worketh patience, and patience experi- 
ence, and experience hope.” Hope, one 
of God’s greatest gifts to man, for as 
Voltaire so earnestly pointed out, in the 
face of catastrophe, calamity and the 
mystery of suffering all our finest 
philosophies fail us utterly, if we have 
not hope. There are eternal values, and 
that is why struggle has its intrinsic 
worth, that is why struggle even in its 
ultimate, anguished, tortured, apparently 
hopeless, aspect is not unmitigated trag- 
edy. Something is eternally gained—this 


is a belief not easily attained nor easily 
held. 


In closing I quote a well-loved beati- 
tude: “Blessed are the peacemakers.” 
Blessed are you who bring peace to 
troubled bodies and ease from pain, you 
who reduce suffering and help Nature 
to heal and to restore. But it is not 
enough that you be scientifically trained, 
mechanically efficient instruments of 
bodily healing. You must be what the 
Bible calls ministering spirits, minister- 
ing not to the body only. Twice blessed 
therefore are you who minister to both 
body and mind. Do you remember Mac- 
beth’s query, “Canst thou not minister 
to a mind diseased? Pluck from the 
memory a rooted sorrow! Raze out the 
written troubles of the brain?” In 
Shakespeare’s day, medical opinion no 
doubt thought this an impossibility. To- 
day you do not call it a hopeless task and 
we are very cautious about using the 
word impossible. Yours is the challenge 
to keep abreast with developments in the 
science of the mind, and in this field 
every nurse may become a research 
worker. 


Blessed, thrice blessed, are you who 
minister to the body, to the mind, and 
to the spirit. The service you can render 
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to mankind lays upon you a challenge 
that is threefold; to minister to the body 
—this is the realm of a science which has 
its roots in far off antiquity; to minister 
to the mind—the realm of a science still 
in its infancy; to minister to the spirit— 
a realm far wider than all science, for 
the eternal things are the things of the 
spirit. 

If we are to maintain our sanity and 
balance in a world of discord and strife 
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and if we would bring peace into the 
troubled spirits of sick and suffering 
men and women, we must first be sure 
that in our own spirit there is joy and 
fullness of life, and a peace deep as the 
still depths of the deepest ocean, firmer 
than the foundations of a great moun- 
tain, wide and “spacious as the starry 
firmament’s inescapable infinity of ra- 
diant gaze that fadeth only as it out- 
passeth mortal sight.” 


REPORT OF THE HONOURARY SECRETARY 


Madam President and Members: 


To prepare this brief summary of 
activities of the Canadian Nurses Asso- 
ciation to present to you today, it was, 
of course, necessary for me to review 
minutes of all Executive Meetings held 
since the convention which met two 
years ago, in Halifax. Although so 
closely connected with our Association 
it impressed me greatly, on reading the 
minutes as a whole, to see the vast num- 
ber of projects, and the breadth of in- 
terest of our organization. 


Such a review also makes one realize 
how efficient is our set-up of Commit- 
tees, so much so indeed, that, after 
eliminating items which would be in- 
cluded in various committee reports, I 
wondered whether there was anything 
left of real interest for me to tell you. 
However, at the risk of repetition, I 
selected the following items. 

Executive Meetings: During the bien- 
nium, your Executive has met eight 
times; which is equivalent to one meet- 
ing lasting a week, for each meeting 
occupied a working day. The first meet- 
ing was held in Halifax at the close of 
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the 1938 convention, with an attendance 
of sixteen. A full Executive numbers 
forty-five. The remaining seven meet- 
ings were held in the board room of the 
Vancouver General Hospital, which of- 
fers most convenient and comfortable 
accommodation. As guest of our Presi- 
dent, the luncheon recess is always much 
enjoyed. 

Attendance at these meetings has 
varied from six to nine members. On 
three occasions, Miss Agnes Macleod, 
Alberta, attended. At the meeting held 
in March, 1940, Miss K. Connor, con- 


vener of arrangements, was present. 


We are ever cognizant of the fact 
that usually we are a one hundred per- 
cent British Columbia group, and should 
anyone of us have a “lapsus memoriae” 
and speak or even think provincially, 
there are lively reminders that we are 
a National Committee, 


The Special Committees re-appointed 
for 1938-40, include: 
Health Insurance and Nursing Service, con- 
vener, Miss Margaret Kerr. 


Community Nursing Service Bureaux, con- 
vener, Miss Ruby Simpson. 





544 


Exchange of Nurses, convener, Miss Mabel 
K. Holt. 

Legislation, convener, Miss Mary Millman. 
Curriculum for Nurses-in-training in Mental 
Hospitals, convener, Miss N. D. Fidler. 
Florence Nightingale Memorial (Canadian 
Nurses Association), convener, Miss Kath- 

leen Sanderson. 


Scholarship Award, 
Lindeburgh. 


Mary Agnes Snively Memorial, convener, 
Miss Jean Browne. 


Miss M. 


convener, 


National Joint Committee on Enrolment of 
Nurses for Emergency Service, convener, 
Miss Isabel McEwen. 


Canadian Florence Nightingale Memorial 
Committee, convener, Miss Ruby Simpson. 


The following 
Study Committees: 


are newly appointed 


Eight-hour day for 
K. W. Ellis. 

History of Nursing in Canada, convener, 
Miss Mary Mathewson. 


nurses, convener, Miss 


Re-naming of Sections, convener, Miss M. 
E. Kerr. 

National Field Secretary, 
Elizabeth Smellie. 

National Committee on Education, convener, 
Miss Marion Lindeburgh. 


convener, Miss 


Honours and Recognitions: Dame 
Ellen Musson, since 1925 treasurer of 
the International Council of Nurses, was 
created a Dame of the British Empire 
by His Majesty the King. Mrs. Rebecca 


S:rong of Edinburgh, whom many of 
us met when she attended the Interna- 
tional Council of Nurses in Montreal, 
has been made an Officer of the Order 
of the British Empire. Miss Jean 
Browne, president of the Canadian 
Nurses Association, 1922-1926, was, 
for distinguished service, presented with 
the Florence Nightingale Medal, 
awarded by the International Red Cross 
Committee in Geneva. Miss Kathleen 
Russell, Director, School of Nursing, 
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University of ‘Toronto, received an 
Honourary Degree of Doctor of Laws 
from King’s College, Halifax. Miss 
Elizabeth Smellie, Chief Superintendent, 
Victorian Order of Nurses, and our 
first vice-president, was elected vice- 
president of the American Public Health 
Association, and has the distinction of 
being the first woman and first Cana- 
dian to hold this office. 
Congratulations were sent from your 
Association to the South African Trained 
Nurses Association on the occasion of 


their Silver Jubilee. 
Other Mat’ers of Interest: 


1. Regarding the use of the abbrevia- 
tion R.N., inquiry was made of the 
Secretary of State, Ottawa, and assur- 
ance received that the abbreviation is a 
correct procedure for use in Canada, 

2. Increased space for the National 
Office was acquired at 1411 Crescent 
St., Montreal, on a three-year lease. 
Room 401 is the National Office and 
Room 402, the office of The Canadian 
Nurse. 

3. Upon request of the International 
Hospital Association the Canadian 
Nurses Association Executive endorsed 
the preparation of a pageant for the, 1939 
International Hospital Association Con- 
gress. Acknowledgment was made of 
the whole-hearted way in which the 
Registered Nurses Association, District 
5, co-operated in the project. Unfor- 
tunately, due to the war, all plans had 
to be cancelled. The pageant manu- 
script was turned over to the Canadian 
Nurses Association and early in 1940 
your Executive granted the use of the 
manuscript to the Catholic Hospital 
Association. 

4. Following unsuccessful efforts to 
find a convener for the committee on 
the religious influence in the life of the 
nurse, the Executive went on record as 
being unable to name a suitable con- 
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vener and asked that the Provincial 
Associations give careful consideration to 
the matter by forming committees and 
endeavouring to find some solution to 
the problem of enriching the spiritual 
life of both graduate and undergraduate 
nurses, 


5. The following resolution regard- 
ing salaries was passed: “That as this 
is a National Organization that the 
highest minimum salary required under 
any Provincial Wages Act shall be the 
accepted minimum for permanent em- 
ployees of the Canadian Nurses Associa- 
tion and The Canadian Nurse.” 


6. Correspondence was _ reviewed 
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relative to the objectionable use of the 
figure of the nurse for advertising pur- 
poses. Letters of appreciation were sent 
to Miss Matilda Diederichs of Regina 
for her prompt and dignified ac.ion, and 
also to the Woolworth Company of Re- 
gina for their understanding co-opera- 
tion. 

7. So that Executive members across 
Canada may be informed, summaries of 
Provincial Reports are made and incor- 
porated in the minutes of Executive 
Meetings, copies of which are sent to 
every member. 


KATHLEEN I. SANDERSON, 
Honourary Secretary. 


REPORT OF THE EXECUTIVE SECRETARY 


At this, the twentieth General Meet- 
ing of the Canadian Nurses Association, 
I am privileged to present the ninth bien- 
nial report as the Executive Secretary. 


Executive Committee: The first re- 
sponsibility of the Executive Officer at 
National Office is to the governing body 
of ‘the Canadian. Nurses Association— 
the Executive Committee. It is the 
Executive Committee that transacts the 
business of the Association in the interim 
between general meetings. As all duties 
of the secretary and treasurer, as out- 
lined in the bylaws are delegated to the 
Executive Secretary, the latter becomes 
the administrative agent for the Execu- 
tive Committee. 


The Executive Committee consists of 
forty-five members: the elected officers 
(5); the immediate past president; the 
chairmen of the national sections ( Nurs- 
ing Education, Private Duty and Public 
Health); and four representatives from 
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each provincial Association of Registered 
Nurses, that is, the president, and the 
chairmen of the three Sections. 


Meetings of the Executive Committee 
are held prior to and following a gen- 
eral meeting. It has become customary 
during each biennium for the Executive 
to meet quarterly. Attendance at inter- 
im meetings of the Executive seldom ex- 
ceeds the required quorum (5 members). 
The call to meeting and copy of the 
proposed agenda are sent to each of the 
forty-five members. Also, notice of each 
meeting is sent to the conveners of com- 
mittees, to the secretaries of the provin- 
cial associations and to the editor of The 
Canadian Nurse. To these interim meet- 
ings are submitted detailed reports from 
National Office, as well as reports from 
committees, the national sections, and 
the provincial associations. Minutes of 
meetings are mailed to Executive mem- 
bers, also a complimentary copy is for- 
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warded to each member of the publica- 
tions committee and to each provincial 
secretary. 


Sections: There are three Sections in 
the Association: Public Health Nursing, 
organized in 1920; Private Duty Nurs- 
ing, in 1921; and Nursing Education, 
in 1924, by amalgamation of the Cana- 
dian Association of Nursing Education 
with the Canadian Nurses Association. 
The Sections formulate policies and 
programs for their respective activities 
and interests, all of which are referred 
to the Executive Committee of the As- 
sociation for approval. The budget of 
the Association provides an annual grant 
to each national Section. 


Following the last General Meeting 
a special committee was appointed to 
study a proposed re-naming of the sec- 
tions. In March the findings and recom- 
mendations of this study committee were 
referred for consideration to the Execu- 
tive Committee and the provincial asso- 
ciations prior to presentation at this Gen- 
eral Meeting. 


Each provincial association has three 
sections corresponding to the national 
Sections, Summarized reports of the pro- 
vincial sections will be presented later by 
the chairmen of the national sections. 


Provincial Associations: The Canadian 
Nurses Association is a federation of the 
nine Provincial Associations of Regis- 
tered Nurses. At a later session, each 
federated unit will submit a biennial re- 
port. 


It is gratifying to note the develop- 
ment of regional group organization by 
the provincial associations. The Provinces 
of New Brunswick, Nova Scotia, and 
Ontario adopted this plan from the time 
of organization. In the four western 
provinces, former graduate nurses asso- 
ciations are becoming the nuclei for the 
development of districts or branches of 
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their respective provincial associations. 
Also, groups are being formed in areas 
previously without any nurses’ organiza- 
tions. 


Following the General Meeting in 
1938, among questions referred to the 
provincial associations for consideration 
was one that urged the study of ways 
and means of reaching nurses as they 
graduate from schools of nursing within 
their province, and of providing the 
necessary information relative to the 
provision for their future economic 


security. Progress made in this study 
will be included in provincial reports. 


As there is increasing evidence of the 
value of the provincial membership card 
for identification purpose, the Executive 
recommended to the Provincial Associa- 
tions the adoption of a uniform type of 
card which should contain the serial 
registration number and state that by 
provincial membership, affiliation with 
the Canadian Nurses Association and 
the International Council of Nurses is 
maintained. 


Membership: Ten years have elapsed 
since the Canadian Nurses Association 
became a federation of the provincial 
associations of registered nurses. In 1930, 
the total provincial membership amounted 


to 8,038; while the present total is 16,- 
758. 


Official Representation: The Associa- 
tion was officially represented at the 
following meetings: 

The Board of Directors of the Interna- 
tional Council of Nurses, in 1939, by the 
President. 

The annual meetings of provincial associa- 
tions, in 1939, in Alberta, Manitoba, and 
Saskatchewan, by the President. 

The annual meeting in 1939 of the Re- 
gistered Nurses Association of Prince Ed- 
ward Island, by the editor of The Canadian 
Nurse. 
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The annual meeting in 1940 of the Re- 
gistered Nurses Association of Ontario; 
the biennial meeting of the Canadian Hos- 
pital Council in 1939 by the Executive Se- 
cretary; and the annual meeting of the 
American Hospital Association in Toronto 
September 1939, by the Executive Secre- 
tary. 


International Affairs: During 1938- 


1939, requests for information and sev- 
eral questionnaires from headquarters of 
the International Council of Nurses re- 
ceived attention. Shortly after the out- 
break of war, the office for International 
Headquarters was transferred temporar- 
ily from London, England, to the United 
States of America. The Quadrennial 
Congress, scheduled to beheld in the 
United States in 1941, has been post- 
poned indefinitely. 


Nightingale Memorial Scholarships: 


Requests for application forms were re- 
ceived from nine nurses for the scholar- 
ship offered for the year 1939-40; three 
candidates completed the application 
forms and returned them to the Execu- 
tive Secretary for consideration by the 
Scholarship Award Committee. 


Prior to September 1939, a number of 
inquiries were received from nurses in- 
terested in the Scholarship for 1940-41. 
Upon learning that the International 
Courses were discontinued, announce- 
ment of the current year scholarship was 
cancelled. Also upon discontinuance of 
these courses, the Canadian Nurses As- 
sociation scholarship student, then in 
London, was advised to return to Can- 
ada. By the time this student arrived, 
information on available opportunities for 
post-graduate study in several universi- 
ties was presented to her and within a 
week of arrival this student was enrolled 
to her satisfaction. 


Nurses National Memorial: A laurel 
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wreath, bearing the name of the Cana- 
dian Nurses Association, was the sole 
floral decoration before the Nurses Na- 
tional Memorial in the Hall of Fame, 
Parliament Buildings, during the visit 
of Their Majesties King George VI and 
Queen Elizabeth to the capital in May, 
1939. 

Throughout the years since the Nurses 
National Memorial at Ottawa was un- 
veiled, the Association was indebted to 
Miss Gertrude Garvin for her personal 
interest in each Remembrance Day cere- 
mony. It is announced with regret that 
due to Miss Garvin’s removal from the 
capital she is no longer able to represent 
the Association, In future, representation 
on Remembrance Day will be by (1) 
an elected officer of the Canadian Nurses 
Association; (2) the president of the 
Registered Nurses Association of On- 
tario; or (3) the chairman of District 
8, Registered Nurses Association of On- 
tario, 

National Office: In a biennial report, 
limited and brief reference can be made 
to only the varied and extensive activi- 
ties by which the National Office func- 
tions as headquarters for the Association, 

The constancy by which organization 
development progresses and expands de- 
mands a vast amount of experienced 
secretarial and clerical direction and 
work as well as the application of recog- 
nized businesslike methods in the conduct 
of office management. As the proceed- 
ings of this meeting are presented, the 
functions of the National Office will be 
accentuated. 

The Executive Secretary acts as sec- 
retary to several special committees, also 
the services of headquarters staff are 
available for clerical assistance to all 
committees. In the biennium during 
which National Office was established 
there were two special committees; in 
the current biennium, fourteen commit- 
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tees have been engaged in furthering 
the activities of the Canadian Nurses 
Association, of these, six are definitely 
study committees. As reports of com- 
mittees will be submitted at later sessions, 
further comment is unnecessary at 
present. 


Nominations: The ticket of nomina- 
tion prepared from nominees proposed 
by the provincial associations shows that 
each officer who served during the 
biennium 1938-1940 is re-elected by 
acclamation, consequently voting for 
election of officers at this general meet- 
ing is unnecessary. 


Archwes: A most valued addition to 
National Office is a letter written per- 
sonally by Florence Nightingale, a gift 
from the President, Miss Grace Fairley. 
Other appreciated additions include: an 
autographed copy of the syllabus of the 
First Preliminary Course for Nurses by 


Mrs. Rebecca Strong, first published in 
1893. 


A snap-shot album, illustrating the 
Congress in 1937 of the International 
Council of Nurses, a gift from Miss Cory 
Taylor, one of the best amateur photog- 
raphers among nurses. Miss Taylor, as 
the official reporter for the Canadian 
Nurses Association, was able to obtain 
photographs, the historical value of 
which is increased under existing world 
conditions. Each photograph bears an 
appropriate caption. sf 

Portraits: Portraits presented to the 
Canadian Nurses Association which en- 
hance the appearance and interest of 
National Office include autographed por- 
traits of Their Majesties, King George 
and Queen Elizabeth. The generous 
donor of the Royal Portraits is the 
esteemed President of the Association, 
Miss Fairley. 

Other portraits are those of two Past 
Presidents of the Association: Miss Mabel 
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F. Hersey and Miss Jean I. Gunn, each 
gowned in the academic robes of Doctor 
of Laws, honoris causa—worthy recog- 
nition of these two well-known nurses 
by McGill University and the University 
of Toronto, respectively. : 


Publications: 


1. A second printing of a Proposed 
Curriculum for Schools of Nursing in 
Canada was done in September 1938. 
(In addition to distribution in Canada, 
orders for the Curriculum were received 
from a number of countries, including 
Bermuda, China, France, Great Britain, 
India, Newfoundland, New Zealand and 
the United S:ates of America. ) 

2. Chapter VII of the Proposed Cur- 
riculum, Education in the Clinical Field, 
was revised and printed recently as a 
supplement to the original publication. 

3, A Guidance Pamphlet for High 
School Girls entitled, Should you wish 
to become a Nurse, was printed and is 
ready for distribution by the Provincial 
Associations. 

4. The Report of the Survey of 
Nursing Education in Canada—the bal- 
ance of Survey Reports was purchased 
by the Association following the discon- 
tinuance of the National Joint Study 
Committee of the Canadian Medical 
Association and the Canadian Nurses 
Association. The price per copy was re- 
duced to one dollar and an occasional 
copy has been sold. 

5. The Constitution and By-laws, 
with revisions adopted at the General 
Meeting, 1938, were printed and dis- 
tributed as customary. 


Exhibit: An education exhibit was 
prepared for the Congress of the Inter- 
national Hospital Association and the 
annual convention of the American Hos- 
pita) Association. The latter meeting 
was held as scheduled in September 1939 
in the city of Toronto, 
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Approved Schools: At present the 
definition of an approved school of nurs- 
ing in Canada must be limited to a 
school, the graduates of which are eligible 
as candidates for the examination for 
registration of nurses of the province in 
which the school of nursing from which 
they graduate is located. The list of 
approved schools was revised when, with 
the assistance of the provincial registrars, 
a certain amount of statistical data was 
secured. Those statistics were included in 
copies of the revised list as sent to (1) 
the Institutional Branch of the Dominion 
Bureau of Statistics; (2) the Depart- 
ment of Pensions and National Health; 
and (3) the Provincial Secretaries and 
Registrars. 


Observation Itineraries: During the 
year 1938-39, there was an increase in 
the number of nurses who came to Can- 
ada for periods of observation. Itinerar- 
ies planned for several nurses for the 
autumn of 1939 had to be cancelled. 
Through National Office, the Associa- 
tion was privileged to assist the scholar- 
ship student from New Zealand who had 
enrolled for the International Course 
. 1939-40. This student accompanied the 
C.N.A. scholarship student on the lat- 
ter’s return to Canada, arriving Octo- 
ber 15. Within a week, due to the 
splendid co-operation received from rep- 
resentative nurses in New York, Mont- 
real, Toronto, Winnipeg and Vancou- 
ver, an itinerary covering ten weeks 
was completed to the satisfaction of the 
student from New Zealand, 


An Emergency Service: A service by 
which the staff at National Office was 
able to render a new type of assistance 
arose shortly after war was declared. 
Among travellers from overseas, who 
desired to return home, a number ex- 
perienced unfavourable psychological re- 
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actions due to varied difficulties encoun- 
tered by uncertainty of scheduled depar- 
ture of ships and restricted international 
financial regulations. In several 
instances representatives of transporta- 
tion companies referred to the National 
Office for advice by which they were 
able to render assistance beyond cus- 
tomary official duties to their clients in 
time of extreme emergency. 


Contribution to “The Canadian 
Nurse”: Each month under the caption 
“Notes from National Oftice” there is 
published in The Canadian Nurse a 
summary by which it is hoped the mem- 
bers are able to learn something about 
their National Organization and _ its 
federated units, the provincial associations 
of registered nurses. 


Personal: While the services at Na- 
tional Office are sought by telephone 
calls and interviews, the major portion 
of the entire service is carried on by cor- 
respondence. The average annual num- 
ber of pieces of incoming mail is ap- 


proximately 2,100; the outgoing, 2,400. 
Office Personnel: Miss Lillian Petti- 


grew, Reg. N., who was assistant to 
the Executive Secretary for almost 
seven years, resigned in order to pursue 
university post-graduate study. Miss 
Helen Rorke, Reg. N., succeeded Miss 
Pettigrew. 

On behalf of her assistant and herself, 
your Executive Secretary acknowledges 
with sincere gratitude the constant evi- 
dence of good will and support toward 
National Office staff by all members of 
the Association. and especially by the 
President and members of the Executive 
Committee and the Secretaries of the 
Provincial Associations of Registered 
Nurses. 


Jean S. Witson, 


Executive Secretary. 





REPORT OF THE NATIONAL COMMITTEE 
ON EDUCATION 


The National Committee on Educa- 
tion, organized on a national basis, re- 
placed the Curriculum Committee of 
the Nursing Education Section. The 
resolution whereby this change was 
made at the Biennial Meeting in Hali- 
fax in 1938, reads as follows: “Where- 
as the work of compiling the Proposed 
Curricuum for Schools of Nursing in 
Canada has been a national project, and 
whereas the personnel of the Curricu- 
lum Committee has been composed of 
members of the three National Sections 
of the Canadian Nurses Association, 
therefore, be it resolved that the Cur- 
riculum Committee of the Nursing 
Education Section become the National 
Committee on Education of the Cana- 
dian Nurses Association, and that the 
sub-committee of the Curriculum, 
known as the Committee on Records, 
continue to function as a sub-committee 
of the National Committee on Educa- 
tion”. 

The objectives of the National Com- 
mittee on Education are: 


To stimulate interest and secure the co- 
operation of all members of the Association 
through the three National Sections, in 
promoting sound standards of undergrad- 
uate and post-graduate nursing education in 
Canada. 


To assume responsibility for the study of 
educational problems and to recommend ad- 
justments which will meet the changing 
needs of nursing service in all fields. 


To carry out any educational project 
which may be assigned to it by the Cana- 
dian Nurses Association. 


The personnel of the National Com- 
mittee on Education consists of the 
chairmen of the three National Sections 
who, together with the Convener, 
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constitute a core committee; the presi- 
dents of provincial Associations of 
Registered Nurses; the conveners of 
Sections of Provincial Associations of 
Registered Nurses; School of Nursing 
Advisers in the provinces; the President 
of the Canadian Nurses Association, ex 
officio. The Executive Secretary of the 
Canadian Nurses Association acts as 
secretary of the Committee. The Na- 
tional Committee may be augmented 
from time to time when special projects 
are undertaken by the appointment 
either temporarily or permanently of 
additional members; also the employ- 
ment at intervals of a paid clerical 
worker may be necessary. Attention 
is drawn to the fact that the same gen- 
eral plan of provincial organization as 
that connected with the former Curri- 
culum Committee has been adopted; 
that is, provincial sub-Committee, and 
co-operate with the Core Comittee, and 
they should keep the convener informed 
of particular educational needs or prob- 
lems which might become the respon- 
sibility of the National Committee on 
Education. 


Three tasks have been assigned to 
the National Committee on Education 
since its organization two years ago: 


A study of post-graduate courses, in con- 
junction with a project being undertaken 
by the Committee on Education of the In- 
ternational Council of Nurses. 

The preparation of a pamphlet for circu- 
lation in high schools and colleges to serve 
as a guide to young women who desire to 
enter the nursing field. 

The preparation of a supplement to the 
Proposed Curriculum, 


May I deal briefly with each of these 
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tasks? At the meeing of the Interna- 
tional Council of Nurses in London 
in 1937, the Board of Directors re- 
quested that the Committee on Educa- 
tion undertake a study to determine 
educational needs of graduate nurses 
in member countries, with the idea of 
preparing a guide to help these coun- 
tries to establish graduate courses to 
meet their particular needs. Because of 
the large membership of the Interna- 
tional Committee on Education, re- 
presenting thirty member countries and 
ten associated countries, it was decided 
to form a small steering committee 
which would be responsible for carry- 
ing out this work. The personnel of 
this Committee is as follows: Olive 
Baggallay, secretary, Florence Nightin- 
gale International Foundation; Edna 
Moore, chairman of the Public Health 
Nursing Committee of the Interna- 
tional Council of Nurses; Calista Ban- 
warth, acting executive secretary, In- 
ternational Council of Nurses; Venny 
Snellman, Training School Inspector, 
Helsinki, Finland; Marion  Linde- 
burgh, convener, National Committee 
on Education, Canadian Nurses Asso- 
ciation; Effie Taylor, President, In- 
ternational Council of Nurses (ex of- 
ficio). 

This steering committee made the 
following recommendations which 
were approved by the Board of Direc- 
tors at the Interim Meeting in London, 
July 1939, at which our President, 
Miss Fairley, was present: 

1. That programs for trained professional 
nurses only will be considered. “The Educa- 
tional Program of the School of Nursing”, 
on Education in 1934, was devoted entirely 
completed by the International Committee 
to the basic preparation of the nurse. This 
study presupposes an acquaintance with this 
earlier report and an acceptance of its edu- 
cational policies. 


SEPTEMBER, 1940 


551 


2. The present study will focus chiefly on 
organized professional programs for grad- 
uate nurses, conducted by recognized edu- 
cational institutions; some consideration will 
be given to the more informal types of staff 
programs carried on by various agencies. 


It was decided by the convener, 
Miss Isabel M. Stewart, to secure the 
necessary information for this study 
from member countries through the 
questionnaire method. This was done 
in 1938, and a report regarding educa- 
tional needs, facilities, and post-grad- 
uate courses in existence in various 
countries was compiled. This question- 
naire study served as a basis for the In- 
ternational steering committee to 
prepare a tentative outline or guide to 
assist member countries to construct a 
type of post-graduate course which 
would best meet the respective needs. 
This outline is now ready. 

It was proposed that national groups 
should begin their work as soon as pos- 
sible and should complete their experi- 


mental study by the Fall of 1940, in or- 
der that national reports could be incor- 
porated into the material to be entitled 
“A Guide in Building Curricula for 
Graduate Nurses”, this to be ready for 
the International Congress in 1941. It 
was the intention that a progress report 


of this work should appear in the 
January 1940 issue of the International 
Nursing Review, but as we all know, 
the publication of our International 
Journal has been suspended. Owing to 
the present state of war and uncertain- 
ty, the date of the next Congress is 
indefinite, and certain of the member 
countries which had pledged their co- 
operation in this project are now quite 
unable to co-operate and, as we know, 
are wholly engaged in much more 
urgent and important national service. 
The continuance of this project is, 
therefore, uncertain. 





THE 


The Executive Committee of the 
Canadian Nurses Association requested 
that the Committee on National Edu- 
cation should prepare Guidance Pam- 
phlet to be of assistance to young women 
who desire to enter the field of nursing. 
The need for this type of information 
has been felt for some time. A rough 
draft of the Pamphlet was prepared by 
the convener and submitted to the 
three members of the Core Com- 
mittee, for suggestions. A revision was 
then made and _ submitted next to 
provincial groups for comment. The 
material was finally prepared in the 
form of a pamphlet and approved by 
the Executive Committee of the Cana- 
dian Nurses Association. The Com- 
mittee is most grateful to Mrs. Heal 
of Vancouver for the illustrations which 
add so much to the 
the pamphlet. It was recommended 
that 20,000 copies be printed, the 
matter of distribution to be decided by 
the Canadian Nurses Association. 


attractiveness of 


Reference will now be made to the 
Supplement to the Proposed Curricu- 
lum, entitled “The Improvement of 
Education in the Clinical 
Field”. The Proposed Curriculum was 
accepted for trial in 1936 by the Cana- 
dian Nurses Association. Since that time, 
1340 copies have been distributed from 
National Office and it has been applied 
in Schools of Nursing throughout Cana- 
da. While a systematic survey to secure 
criticism has not yet been undertaken, 
the Curriculum Committee, at the time 
of its publication, was aware that Chap- 
ter VII entitled “Education in the Cli- 
nical Field” was inadequate. A Supple- 
ment has been prepared in tentative form 
with the idea of placing more emphasis 
on clinical experience in nursing educa- 
tion. It is entitled “The Improvement 


Nursing 
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of Nursing Education in the Clinical 
Field”. It deals with philosophy, aims, 
organization and methods, and covers 
the administrative, teaching and super- 
visory aspects connected with the clinical 
education program, It is hoped that this - 
Supplement will be used and studied 
critically, in conjunction with the Pro- 
posed Curriculum, and it is the inten- 
tion that at a later date both will be re- 
vised and rewritten and combined in 
one volume. 

The convener wishes to express her 
appreciation of the constructive criticism 
offered by members of the Committee 
and Provincial sub-Committees on the 
outline of the Supplement. Grateful 
thanks is expressed to Miss Jean Wilson, 
as secretary of the Committee, for her 
co-operation and the clerical assistance 
provided in National Office. Special 
acknowledgment is due to Miss Mary 
S. Mathewson, to whom the convener 
is indebted for help in many ways. 

It is fitting on this occasion that an 
interpretation and expression of opinion 
of this Supplement should be under- 
taken by the Conveners of National Sec- 
tions of the Canadian Nurses Associa- 
tion who compose the Core Committee. 
A short time ago Miss Agnes Macleod, 
Convener of the Nursing Education 
Section, notified the Convener that she 
would be unable to attend and Miss 
Gertrude Hall graciously consented to 
fill the gap at short notice. However, 
we are glad that Miss Macleod has 
found it possible to be present and to 
take part in the program—and she, to- 
gether with Miss Peters, will summarize 
points made by the three speakers, in- 
cluding any discussion which may fol- 
low. 


Marion LINDEBURGH, 


Convener. 
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‘The members of the Canadian Nurses 
Association are glad to have a journal 
in which they may express their per- 
sonal gratitude to Marion Lindeburgh 
for her contribution to Nursing Educa- 
tion over a period of years. Those who 
have followed the work of the Commit- 
tee on Education must have been im- 
pressed with the demonstration of lead- 
ership that is seen through each stage 
of the curriculum study. Miss Linde- 
burgh has been generous at all times in 
emphasizing the work of the provincial 
members of her committee, but they, 
like the rank and file of C.N.A. mem- 
bers know that it is to the convener we 
owe a debt of appreciation that is diffi- 
cult to express in words. 

Those who were privileged to be 
present at the convention in Calgary 
and heard the presentation of “The 
Supplement” realize what a valuable 
addition this treatise is, and that it is 
indeed a tool in the hands of every nurse 
who counts herself a teacher. The pre- 
dominant thought of her listeners was 
the sincerity and. clarity with which the 
convener stressed the care of the patient 
as fundamental to any educational pro- 
gramme. She illustrated the stimulus 


and “imagination-stirring” to the stu- 


dent (whether graduate or undergra- 
duate) of a patient whose physical and 
mental needs arouse a desire to improve 
that which we call “the quality of 
nursing”, and compared it with the 
teaching value of the inanimate equip- 
ment which we have been prone to 
stress. Much emphasis was put on the 
place of the head nurse and supervisor 
and her opportunity of assisting in the 
development of the student through pre- 
pared and careful guidance. She also en- 
larged upon the opportunity of growth 
through such guidance and leadership. 

A review of this excellent Supple- 
ment a classic in education — ap- 
pears below; but no formal review 
could tell of the time and effort so un- 
selfishly given by the author. By using 
“The Supplement” as the basis of our 
study groups this winter, we cannot fail 
to re-dedicate our ideals of nursing. 
Thus, only, can we hope to thank Miss 
Lindeburgh for her service to the Cana- 
dian Nurses Asscoiation. 


Grace M. Fairey, 
President, 


Canadian Nurses Association 


THE SUPPLEMENT TO THE CURRICULUM 


In 1936, nursing education in Can- 
ada made a notable advance, when at 
the biennial meeting held in Vancouver, 
the Canadian Nurses Association ac- 
cepted the Proposed Curriculum for 
Schools of Nursing in Canada. After 
four years of intensive study and untir- 
ing effort on the part of Marion Linde- 
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burgh, chairman of the Committee on 
Curriculum, there was then made avail- 
able a guide and compass for the use of 
those whose duty it is to direct the edu- 
cation of Canadian nurses. An editorial 
comment which appeared in this Jour- 
nal in September, 1936, reads as fol- 
lows: 
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This curriculum is not an academic ab- 
straction conceived in a vacuum; it is a 


living force which will profoundly affect 
the life and work of nurses in Canada. The 


Curriculum is primarily intended for use 
as a guide in schools of nursing, yet its in- 


fluence extends far beyond them. Upon it 
will be based certain standards which will 
be used to measure the qualifications of 
nurses aspiring to fill administrative, super- 
visory, and teaching positions. Critical ap- 
praisal of schools of nursing will be facili- 
tated by using it. Plans for graduate study 
will be based upon it. 


Although it is only four years since 
this prediction was made, it has already 
been amply fulfilled. The trial use of 
the Curriculum has had a profoundly 
beneficial effect in that it has set up a 
sound standard of values and, at the 
same time, serves as a measuring rod 
whereby we may guage the extent to 
which Canadian schools of nursing are 
living up to those standards. 


By way of proof that the Curriculum 
is dynamic rather than static, Miss 
Lindeburgh has now presented to the 
Association the Supplement on the Im- 
provement of Nursing Education in the 
Clinical Field. This constitutes both a 
revision and an expansion of Chapter 
Seven, and fortunately is available for 
immediate use at a time when unusual 
demands are being made upon clinical 
knowledge and skill. 


This revision was undertaken because 
it seemed to the Committee on Educa- 
tion that more emphasis should be 
placed upon the development of the 
student in the ward situation, and that 
an attempt should be made to bring 
all learning experiences together in a 
“patient-centered” program. The Sup- 
plement is based on the principle that 
“quality” nursing makes for good 
nursing education, and the needs of the 
patient are therefore paramount 
throughout. Special emphasis is laid up- 
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on nursing the patient as a whole, upon 
the health point of view, and upon 
teaching opportunities. 

A series of articles, constituting a de- 
tailed analysis of the Supplement, is now 
being prepared by nurses who are spe-- 
cially well qualified to deal with its va- 
rious aspects. The first of these appears 
in this issue of the Journal, in the form 
of the excellent contribution made by 
Miss Gertrude Hall during the session 
at which the Supplement was presented. 
Miss Hall deals competently with the 
administrative implications of the Sup- 
plement, and the remaining articles of 
the series will doubtless prove equally 
illuminating. 

In order that this comprehensive ana- 
lysis may fulfil its purpose, it is of course 
necessary to study the Supplement in 
its entirety. It is divided into two parts, 
the first of which deals with the philo- 
sophy, aims, and principles of education 
and their application to nursing educa- 
tion in the various clinical fields. Part 
Two is an expansion of Part One, and 
deals in detail with the organization and 
execution of the clinical teaching pro- 
gram. The statements made in Part 
One are supported in Part Two in a 
discussion of their application to the 
development of the student through 
clinical experience. A striking compari- 
son is made between the “ patient” and 
“efficiency” methods of assignment, and 
valuable suggestions are made concern- 
ing the full utilization of opportunities 
for teaching. Much attention is given to 
the important part played by the head 
nurse in her dual capacity as adminis- 
trator and teacher, and the section 
which deals with methods of clinical 
teaching is particularly valuable. 

No better use could be made of the 
Supplement than has been suggested by 
the President of the Canadian Nurses 
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Association in the tribute to Miss Linde- 
burgh which serves as a preface to this 
review. The Supplement would be an 
admirable guide for a series of staff con- 
ferences at which supervisors and head 
nurses might undertake to interpret its 
findings in terms of their own exper- 
ience. One or more recommended ob- 
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jectives could then be selected and an 
effort made to strive toward actual at- 
tainment. Many pertinent questions are 
raised on every page and, in an attempt 
to answer them honestly, any school of 
nursing will discover not only the sour- 
ces of its strength but also the means 
of correcting its weakness, 


Administrative Aspects of Nursing Education 
in the Clinical Field 


GERTRUDE HALL 


Before beginning a discussion of the 
administrative requirements by which 
clinical education may be carried out, 
I should like to briefly summarize the 
general impressions received from even 
a cursory reading of the Supplement to 
the Proposed Curriculum for Schools of 
Nursing in Canada. I was at once im- 
pressed with the completeness with 
which this important aspect of nursing 
has been outlined; one immediately 
senses that same spirit which permeates 
the Proposed Curriculum. Each step in 
the clinical preparation of the nurse has 
been clearly defined, and it is indeed a 
composite picture of all the essential 
elements which build into the fabric of 
the art of nursing. Administrators, 
teachers, supervisors and head nurses 
now have a guide which is of real value. 
No question or problem has been left 
unsolved, save that of providing the 
actual conditions under which the excel- 
lent suggestions and recommendations 
may be made effective. 

This is not the time to discuss the 
economic factors which play so great a 
part in all our plans for improvement 
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and progress. However, experience in 
surveying and studying schools of nurs- 
ing within the hospital prompts me to 
raise some questions which seem to 
have a direct bearing upon the imple- 
menting of the Proposed Curriculum 
and the Supplement. As long as we 
must continue to think in terms of 
nursing service to the hospital as of 
major importance, and the preparation 
of the nurse always as secondary, can 
we ever hope to build a sound educa- 
tional program? True, every effort is 
being made to reduce the hours of duty 
so that our students may be in a position 
to obtain the maximum benefit from 
the improvements in the curriculum, 
but the problem of providing a sufficient 
number of graduate staff to enable ad- 
ministrators to plan the clinical ex- 
perience for the student according to 
her needs and not according to the de- 
mands of the hospital continues to be 
a major difficulty and, as I see it, will 
continue to do so until we can bring 
the general public to appreciate the fact 
that nursing education is not the fi- 
nancial responsibility of the hospital. 
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There are those who would comfort 
and soothe by enumerating the many 
advances which have been made in the 
better preparation of the nurse. With 
all of these I am ready to agree, but 
the fact remains that we have expected 
and we continue to expect the impossible 
on the part of student nurses. We have 
increased the con.ent of our curriculum 
—that is, superimposed it upon the struc- 
ture already there, and even though we 
have shown a little improvement in the 
personnel of our nursing school faculties, 
yet we must frankly see ourselves on 
exactly the same educational pathway 
we were treading twenty-five years ago. 
Ask the educator in any other field if 
he would like to turn the hands of the 
clock backward twenty-five years. 

You may well ask — why should 
this be? The field of general education, 
and the other special fields of education, 
have been administered by boards of 
education or senatorial bodies who, if 
they had not seen the need for progress 
and change themselves, would have been 
made to see it by the pressure of public 
opinion. Such an opinion could not stand 
by to watch the hurried preparation of 
students, turned out of those institutions 
year after year, without adequate de- 
velopment for the fields of service for 
which they were supposedly intended. 

It is at this point that we begin to 
see ourselves caught between the old and 
the new and, when we begin to evaluate 
what we are doing and seek for im- 
provement in our use of the clinical 
experience, we find ourselves weighted 
with traditional and outmoded methods 
and, to a large extent by economic bar- 
riers. Is it not possible that we lose sight 
of logical reorganizations that would 
not increase overhead cost of operation, 
yet conform to better educational de- 
velopments at the same time increasing 
the efficiency of nursing care? 


THE CANADIAN 
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Clinical experience has been defined 
as the means whereby the student de- 
velops the art of nursing. Bedside care 
is a fundamental and educational ac- 
tivity. The present system of nursing 
presupposes that the student nurse will 
be taught knowledge of diseases and 
skill in caring for individual patients, 
while securing practical experience in 
all the branches of nursing. It is obvious 
then that this educational process should 
take place in the wards where skilled 
and prepared teachers are present for 
the purpose of teaching students how to 
care for patien.s. 


Superintendents and head nurses will 
find the discussion of the patient assign- 
ment method of particular interest. Em- 
phasis is placed upon this method as a 
means of assisting the students to ac- 
cept the responsibility for the complete 
care of a group of patients whose needs 
are within the range of her nursing 
ability. Those who still cling to the ef- 
ficiency method will do well to study 
the section “assigning patients to the 
student”. There seems little doubt of 
the value of the former, whereby the 
student is afforded the opportunity of 
nursing the patient as a whole. The 
various needs of the patient stimulate 
the student to think, to adjust and to 
plan. As she strives to do better nursing, 
she is becoming a better nurse. A point 
in favour of this plan, which I believe 
is of great importance, is that while 
caring for the whole patient, the student 
is being taught to care for the patient 
in the manner in which she will prac- 
tice as a graduate. If she does not learn 
to view the patient as a whole in her 
under-graduate experience she will have 
to make many abridgements as a gra- 
duate. From the patient’s point of view, 
this is a satisfactory arrangement in that 
he is not required to adjust to several 
nurses who do not understand his con- 
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dition. He feels more secure, relaxed 
and satisfied when he knows there is 
one nurse on whom he can rely for all 
his wants, who is definitely interested in 
his welfare and is assuming complete 
responsibility for his care. 

From the point of view of the head 
nurse, the patient assignment method 
provides a sound basis for effective ward 
teaching and affords her an excellent 
opportunity for grading her patients ac- 
cording to the experience level of each 
student. Otherwise there is present the 
danger, from the patients point of view, 
of being assigned to the care of a nurse 
of immature experience level, and at the 
same time a more senior student is de- 
prived of the experience while she is 
busily engaged in carrying out a seg- 
ment of ward routine. Last but not least, 
comes the reference to the physician 
who prefers the patient assignment plan 
because it is the most satisfactory me- 
thod of securing information about the 
reactions of the patient to the medical 
and nursing care. It is in accordance 
with his procedure in private practice, 
when his patient has a special nurse. 

From the replies to enquiries as to 
the reasons why the patient assignment 
method is not being more generally 
adopted, the answer in each instance 
was to the effect that the main object 
on a busy ward is to get the work done 
quickly, and that for this reason the 
efficiency or functional method is more 
likely to make for an economy of time 
and for efficiency in the management 
of specific activities. There again we 
have the ever present conflict of service 
to the hospital and the education of the 
student. When, on the other hand, ex- 
perience has proven that from the stand- 
point of good nursing care, as well as 
good teaching, assignment on the case 
basis has so many advantages over the 
efficiency method, one is forced to ad- 
mit that the administrative difficulties 
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which are responsbile for the lack of its 
complete adoption require the most 
careful study in an attempt to remedy 
the situation, 

Briefly, the administrative difficulties 
would appear to be inadequate number 
of nurses to carry the service, and the 
hours of duty also require adjustment. 
Those who have had experience with a 
straight eight-hour day contend that it 
is quite possible to so arrange the duties 
that such a plan may be made effective. 
Has not the time arrived when we 
should be willing to try to make the ne- 
cessary adjustments so that this plan 
may become operative? Have we not 
sufficient proof to present to adminis- 
trative bodies and to the medical fra- 
ternity that the adoption of this plan 
is in the best interests of the hospital, 
the patient and the student? Could 
we not at least gradually introduce the 
plan on one or two wards? 

Many things are expected of our 
head nurses today. One of the major 
requirements is that they be able to 
teach as well as administer a ward. The 
real objective being the improvement 
of patient care, does not the aim under- 
lying every case involve that of greater 
safety and better comfort for the pa- 
tient? — and we interpret the term pa- 
tient to mean ultimately the family and 
community as well as the individual. 
To be sure there are certain selfish rea- 
sons for head nurse teaching in the hos- 
pital. The more students know, the 
lighter becomes the head nurses task; 
the broader the information the gra- 
duates have regarding the departments 
work, the smoother will the unit run 
and the fewer will be the mistakes for 
which the nurse is blamed; the larger 
the acquaintance of our adjunct per- 
sonnel with their own tasks and with 
the hospital, the less the amount of time 
wasted in  purposeless activity; the 
greater the familiarity of the patient 
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with the reasons for his care, and with 
the policies motivating the hospital giv- 
ing that care, the higher, in most in- 
stances, will be the level of his co-opera- 
tion both as regards his own care and 
as concerns the work of the hospital. 
And the deeper the understanding the 
public has of the actual and potential 
contribution of the hospital to commun- 
ity welfare, the wider and more gene- 
rous will be its support of hospital acti- 
vities and development. 

If we are to make possible an effec- 
tive ward teaching program, it is ob- 
vious that the hospitak must endeavour 
to provide a clinical staff, adequate in 
number and having the necessary qua- 
lifications to fulfil their particular res- 
ponsib'lities. The increasing demands of 
ward administration and teaching make 
it very difficult for one graduate nurse, 
unsupported, to fulfil her dual respon- 
sibility effectively. This is particularly 
true of the services which are often 
thought of as the specialties, such as ob- 
stetrics and pediatrics. The students are 
placed in these services for a limited 
time only, and it is most important that 
the time and experience be planned to 
the best advantage. The head nurse 
should be relieved of as many adminis- 
trative duties as possible in order that 
she may be free to conduct a good 
teaching program. Some hospitals recog- 
nize this need and are attempting to 
meet it by appointing a graduate nurse 
to act as assistant to the head nurse. 
This plan is commendable in that the 
experience the assistant is receiving is 
at the same time preparing her for head 
nurseship, should she develop the qua- 
lities to fill the position. 

Because of her wide experience in 
the specialty of her department, it is 
recommended that head nurses be res- 
ponsible for the teaching of their parti- 
cular specialty, and this practice is 
being followed in many schools. Head 
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nurses should be given every opportun- 
ity to obtain post-graduate preparation 
in order that they may be in a position 
to give more effective educational op- 
portunities to the student. She needs, as 
does the classroom teacher, an under-* 
standing of the principles of education 
upon which to base her planning and 
her teaching. She should possess a 
knowledge of the basic sciences and be 
familiar with the class-room program 
in order to help the students to inte- 
grate theory and practice in ward ex- 
perience. Not every nurse is capable of 
becoming a head nurse. She should be 
chosen carefully. The difficulty en- 
countereed by many hospitals in obtain- 
ing and retaining qualified head nurses 
too frequently revolves around the dis- 
like for institutional living, long hours 
of duty and, in too many instances, 
salaries which are far from commen- 
surate with the responsibilities. There 
is need of a continual educational pro- 
gram for the members of Hospital 
Boards in this aspect of administration. 
Those hospitals who do provide living- 
out allowances, and whose staff enjoy 
the privileges of an eight-hour day, are 
able to live a more normal life, and in 
return, bring to their work a zest and 
renewed interest which is not possible 
under the present plan. The problem 
of frequent turn-over in staff is lessened 
tremendously and the hospital and pa- 
tien‘s benefit directly from these ad- 
justments. 

Providing experience in the essential 
clinical services does present some pro- 
blems which will also require study and 
perhaps adjustments. There is need for 
determining the adequacy of available 
clinical material and a knowledge of 
the number of student nurses a service 
will accommodate. The Canadian Nur- 
ses Association recommends that schools 
of nursing should provide experience in 
several fields of nursing — medical, 
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surgical, pediatrics, obstetrics, commun- 
icable diseases, psychiatry and, if possi- 
ble, a period of experience in the com- 
munity, Arranging for rotation through 
the various services supplying experience 
in al. of the above, much of which must 
be planned by affiliation, presents diffi- 
cult adminstrative problems. While 
there are many who advocate length- 
ening the course beyond three years, a 
very careful study should be made of 
the whole situation before taking such 
a step. It is recommended in the Sup- 
plement, and I quote: “that a study be 
directed toward discovering what ad- 
justments could be made _ profitably 
within the present three-year period to 
economize the time of the student.” 
The Supplement suggests that such an 
investigation might centre around the 
following questions: 


Would entrance requirements demanding 
better educational preparation, particularly 
in science subjects, be a means of conserving 
time during the basic course? As a result 
of such a policy, would not the student 
come better equipped and more ready to 
utilize her knowledge earlier in her course? 
Is the student at present undertaking or 
repeating duties which have little or no 
educational value, thus consuming valuable 
time on non-nursing duties? What should 
determine the length of practice a student 
should have in the various nursing duties, 
and when does continued practice become 
wasteful? In hospitals where helpers are 
used, have any studies been made to deter- 
mine the amount of time thus saved for the 
student? With such provision made, would it 
be reasonable to suggest that the time pres- 
cribed for adequate experience in the various 
services be reduced in order to include an 
affiliation, or some other experience, which 
has not been possible because of lack of 
time? Could ward equipment be improved 
or better arranged in order to conserve the 
time and energy of the student? How much 
tire is wasted in unnecessary steps because 
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cupboards, utility rooms, etc., are poorly 
located, or because equipment is not as 
available as it might be? Are the teaching 
and supervision of the student, of such a 
quality as to prevent the formation of bed 
nursing techniques which take time to cor- 
rect? Is the student taught to apply princi- 
ples of scientific management to her work 
whereby she may develop economical and 
effective habits which reduce false and un- 
necessary movements to a minimum? How 
much time is wasted by students in nursing 
procedures in which they have had suffi- 
cient practice? What would the adoption of 
the eight-hour day do to help the student 
to become more alert and sensitive to learn- 
ing opportunities so that she might accom- 
plish more in a given time. 


Thoughtful consideration of the above 
questions makes it plain that there are many 
situations and conditions existing which pre- 
dispose to waste of the time and energy of 
the student nurse. If it were possible to 
make certain adjustments, much time could 
be conserved and used for furthering and 
broadening clinical experience. 


For a number of years, those nurses 
responsible for directing. the educational 
program have been conscious of the 
emphasis which has been placed on 
classroom instruction while the students 
ward activities were directed toward ac- 
complishment of work without any 
carefully planned correlation between 
her theoretical education and her ac- 
tual nursing experience. This is a dou- 
ble evil, since it brings failure to make 
meaningful her teaching, 
while at the same time she loses the va- 
luable material in the concrete feild. 
The proposed Curriculum has succeeded 
in bringing the classroom out of its en- 
forced isolation and has made 
ward-teaching conscious. 


classroom 


us all 


In planning the clinical experience 
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program, efforts must be made to re- 
duce as far as possible, the time elapsing 
between the lectures and classes in the 
clinical subjects and the related exper- 
ience in the care of patients in the 
clinical fields. The wards of the hospi- 
tal, where students have their clinical 
experience, should be considered as la- 
boratories. Here too, it is essential that 
equipment be adequate and physical con- 
ditions satisfactory in order that desir- 
able results may be obtained from ward 
teaching experience. 


A hospital with segregation of all ser- 
vices is better facilitated for a teaching 
program; a mixed service, carefully 
analyzed, can be adapted to such a pro- 
gram but requires more planning and 
supervision. There are three general 
plans in use at the present time which 
provide for theory and practice: Class- 
room and clinical experience may be 
arranged concurrently, the block system 
may be used, or a combination of both 
plans may be adopted. The problem of 
correlation of nursing theory and prac- 
tice could be greatly lessened if head 
nurses and supervisors would make an 
earnest attempt to correlate knowledge 
and practice in ward experience. Stu- 
dents should be stimulated and encour- 
aged continually to apply their know- 
ledge of chemistry, bacteriology, ana- 
tomy and physiology, hygiene and nu- 
trition and other sciences, to nursing 
problems on the ward, Here again we 
are confronted with the problem of head 
nurses who have neither the prepara- 
tion nor experience to carry out such 
an integrated plan. All along the way, 
we are compelled to admit one of our 
greatest needs is that of providing pre- 
pared members of the faculty. 


The principle of rotation of students 
is well stated in the Supplement. The 
progress of each student through the 
clinical services should be in logical or- 
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der and so planned that she will not 
miss any essential service, nor be kept 
on any service longer than is necessary 
for experience and educational purposes. 
The time necessary to master funda-°* 
mentals varies with individuals, never- 
theless it is advisable that a definite 
schedule be followed. The assignment 
of the student nurse to the various serv- 
ices should be made according to her 
needs and training. She should be gra- 
dually inducted into nursing activities, 
and her growth should be a self-deter- 
mining process, guided but not forced. 
The person or persons responsible for 
the planning of clinical experience 
should certainly be educationally minded. 
She should work in close co-operation 
with all other members of the teaching 
faculty. 

A good School of Nursing should 
seek to arrange such conditions of nurs- 
ing practice as will emphasize and pre- 
serve the educational value of this type 
of experience. In order to accomplish 
this, a good nursing service implies 
enough nursing time and personnel to 
insure good nursing with satisfactory 
working conditions and reasonable hours 
for all. By good nursing care, is meant 
both the quality and amount of care 
essential to the mental and physical well 
being of the patient. A good nursing 
service will require a permanent gra- 
duate staff, furnished in sufficient num- 
bers to insure a stabilized service at all 
time and to safeguard a balanced clinical 
program for the student nurse. It will 
require a well qualified personnel to 
direct the care of patients and the edu- 
cation of nurses. There should also be 
provided, sufficient non-professional 
personnel to carry on routine house- 
keeping and non-nursing duties. The 
hours of work required of the nursing 
personnel have a direct bearing on the 
quality of the nursing service, and 
greatly effect the educational value of 


VOL. XXXVI, No. 9 





EDUCATION 


clinical experience to the student. 

Again and again one hears it said 
that in order to become a good nurse 
the student should have the opportunity 
to observe and practice good nursing. 
This statement carries responsibilities 
for adequate supervision, particularly’ is 
this necessary for new students who 
left to their own resources, are left to 
learn by their mistakes, thus losing con- 
siderable time in learning and more of- 
ten cultivating poor technique. Adequate 
supervision of new students promotes 
the saving of time, as well as a good 
quality of nursing. Mention should al- 
so be made of the necessity for adequate 
equipment and supplies, both in quan- 
tity and kind, and standardization of 
equipment on each ward. Good stand- 
ards of nursing care are rarely found 
where the physical facilities are poorly 
aranged and indeed lacking. Another 
point in providing for good nursing 
care is one which must be constantly 
kept sight of. I refer to the impossi- 
bility of doing two hours of work in 
one hour of time. 

A good head nurse will sit down and 
plan the nursing care of the patients in 
her department according to their needs 
and according to the nursing personnel, 
taking into account such auxiliary assis- 
tance as ward aides and orderlies. Too 
often I find the nurse-patient ratio is 
based on the total number of nurses on 
a ward, regardless of how many are 
actually giving bedside care. Such fac- 
tors as experience of students, amount 
of supervision required, play little part 
in such ratios. May I refer you to an 
excellent plan for estimating nursing 
needs, This plan appears on page 5 in 
the report of the Committee of Nursing 
and Nursing Education, prepared by 
Miss Agnes Macleod and published by 
the Canadian Hospital Council. 

It has been pointed out that construc- 
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tive organization must bz based upon 
the needs of the student, and a knowl- 
edge of what the clinical services have 
to offer in relation to nursing objectives. 
It is necessary, therefore, that all mem- 
bers of the staff should appreciate the 
aims of the under-graduate course. The 
educational program cannot function 
effectively unless there is co-operation 
founded upon a common understanding 
of nursing objectives, policies and pro- 
cedures. The best approach to organi- 
zation and planning is by way of staff 
conferences. In well organized educa- 
tional institutions these are held at regu- 
lar intervals and when special problems 
arise, this practice has a special value 
when applied to schools of nursing. 
There is need to discuss principles, pro- 
cedures, and problems involving both 
the student and the patient. All mem- 
bers of the nursing staff who have any 
part in the teaching program, whether 
in the classrooms or on the wards, 
should co-operate in the planning of 
this program. To further this plan, op- 
portunities should be provided for staff 
attendance at institutes, conventions, 
meetings, extension courses and for ob- 
servation of nursing and teaching tech- 
niques in other hospitals. 

In summing up the problems which 
appear to present the greatest difficulty 
in making the clinical experience pro- 
gram more effective are: 

1. The hours of duty are still too long. 

2. The lack of properly prepared per- 
sonnel. Many golden opportunities 
on the wards are not utilized be- 
cause of this very reason. 

. The need for more careful planning 
of rotation of students. 

Each and every one of these diffi- 
culties present a challenge to nursing 
leaders to keep pressing forward for 
improvement in the realization that al- 
though the struggle may be hard, the 
objectives are worthy, 





Mary Agnes Snively — The Woman 


Grace M. FairLey 


You all know Miss Snively as a nurse, 
an administrator, and a leader; but it 
is to a steadily diminishing number that 
Mary Agnes Snively, the Woman, is 
known. She was deeply religious, and 
never lost an opportunity of quoting 
from the Good Book—but her quota- 
tions were always timely and apt. Some- 
one has said of her that this religious 
trait was demonstrated by the number 
of children of missionaries in whom she 
was specially interested, and who were 
often to be found as undergraduate 
nurses at the Toronto General Hospi- 
tal, or medical students at the Univer- 
sity of Toronto, 


One of her graduates, who knew her 
intimately said of her: “Her outstanding 
characteristic was her strong sense of 
justice—her desire was to be just”. Her 
religion was vital. In her younger days, 
to quote one who admired her greatly, 
“she was of the Spartan type—her’s was 
a Presbyterian God—but as she grew 
older, she mellowed and became more 
tolerant.” An example of her great 
faith was demonstrated during her last 
illness when she dismissed with a kindly 
word the nurse who was caring for her. 
When the charge nurse urged that she 
be allowed to remain, she said, with 
quite a little scorn, “Surely you do not 
think that I am afraid to die alone” — 
and so she died—how typical of the 
woman. She was completely sustained 
by her great and abiding faith. 

Miss Snively was in every sense the 
Superintendent of the Victorian era—a 
strict and severe disciplinarian. One 
wonders if this was not assumed—a de- 
meanour that was expected of superin- 
tendents of that time—rather than what, 
in any other walk of life, would have 
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been her natural manner. She was most 
generous to all nurses, not limiting her 
interest to the graduates of her own 
school. Many women from other parts 
of the Dominion and from other coun- 
tries benefitted by her advice and kindly 
guidance, 


Although she was essentially progres- 
sive and alert to changing conditions, 
one does not remember Miss Snively for 
any great scholastic qualities But one 
does realize that she thought clearly, 
and had a real vision of the place that 
Nursing in this Dominion was destined 
to take. Nowhere is this better demon- 
strated than in the part she took in or- 
ganizing the Canadian Nurses Associa- 
tion, and her contribution to the Inter- 
national Council of Nurses. One of her 
graduates once said: “I think Miss 
Snively lived too soon—how she would 
have enjoyed the well-equipped _resi- 
dences and the greater leisure for 
students! I am sure she would have 
made wise use of both.” 

Recently, I read with great interest 
Dr. C. K. Clarke’s book “The History 
of the Toronto General Hospital”. One 
gained from that intensely fascinating 
history a knowledge of just what the 
daily life of a superintendent must have 
been in a school such as the Toronto 
General Hospital of her day. The prob- 
lems of her time were just as many, if 
somewhat different from the problems 
of today, and there was evidently little 
luxury or leisure. 

I do not think that Miss Snively had 
a sense of humour, but her personality 
was bright and happy. A picture that 
will ever be indelibly impressed on my 
mind is the deep affection expressed so 
often by Miss Gunn for Miss Snively, 
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and the almost parental acceptance of 
this loving care, I remember being pres- 
ent at a reception at the Toronto Gen- 
eral Hospital when Miss Snively was 
receiving with Miss Gunn, and in con- 
versation with her later in the evening 
I said that I could wish for nothing 
finer as an experience in life than that 
a successor of mine would show me the 
affection that Miss Gunn showed at all 


times to Miss Snively. I know that this 
affection was reciprocated. 

It is to commemorate this woman 
that we meet tonight, and it is my privi- 
lege to present to three of our members 
the Agnes Snively Memorial medal 
which is our means of conveying to 
them the appreciation and admiration 
of this Association for their work in the 
interest of Nursing. 


REPORT OF THE LEGISLATION COMMITTEE 


The Legislation Committee of the 
Canadian Nurses Association submits 
the following report regarding incorpor- 
ation of the Canadian Nurses Associa- 
tion. 

The Company’s Branch of the On- 
tario Government was consulted and 
they stated that they could see no draw- 
backs to incorporating an organization 
such as the Canadian Nurses Association, 
and pointed out the advantages (a) pro- 
tection of individual members of the 
executive; (b) ability to own property 
and accept legacies, etc., and indicated 
the Federal Act under which this would 
be possible. They advised writing to the 
Under Secretary of State, Ottawa, for 
application forms, but also advised that 
the Association have a lawyer draw up 
the application in order that no errors 
be made in the phraseology of it. 

A lawyer was consulted who con- 
firmed the opinion of the Provincial 
Company’s Branch re advantages of in- 
corporating, and drew up the following 
report: 


The Secretary of State may by Letters 
Patent grant a Charter to any number of 
persons, not less than three, constituting such 
persons and others who become subscribers 
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to a Memorandum of Agreement, and who 
thereafter become members of the Corpora- 
tion, a body corporate and politic without 
share capital for the purpose of carrying on 
in more than one Province of Canada, with- 
out pecuniary gain to its members, objects of 
a national, patriotic, religious, philanthropic, 
charitable, scientific, artistic, social, profes- 
sional, or sporting character, or the like. 

We believe that the Canadian Nurses As- 
sociation could be incorporated as a corpora- 
tion without share capital, provided that it 
carries on its work in more than one Prov- 
ince without pecuniary gain of its members. 
The Association would probably come under 
the head of the word “professional . . . or 
the like”. 

The incorporation fee payable to the Sec- 
retary of State of Canada would, in our 
opinion, be $100. The fee is only $10 when 
the corporation is incorporated for historical, 
literary, scientific, artistic or charitable pur- 
poses, but we are of the opinion that the 
Canadian Nurses Association does not come 
in this latter category. 

The applicants for Letters Patent must 
be twenty-one years of age or over, and 
must file an application as nearly as may 
be in accordance with Form 3 of the Sched- 
ule to The Dominion Companies Act. Such 
application must set out (a) proposed name 
of the corporation; (b) purpose for which 
incorporation is sought; (c) the place with- 
in Canada where the Head Office of the 
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Association is to be situated; (d) the names 
in full and the address and calling of each 
of the applicants; and (e) the names of the 
applicants, not less than three, who are to 
be the First Directors of the corporation. 
The application shall be accompanied by 
a Memorandum of Agreement in duplicate 
in accordance, as nearly as possible, with 
Form 4 in the Schedule to the said Act, 
signed and sealed by the applicants, setting 
forth the by-laws of the proposed corpora- 
tion and more particularly setting forth by- 
laws on the following matters: (a) condi- 
tions of membership, including societies or 
companies becoming members of the corpora- 
tion; (b) mode of holding meetings, provi- 
sions for quorum, rights of voting and of 
enacting by-laws; (c) mode of repealing or 
amending by-laws with special provision that 
the repeal or amendment of by-laws not em- 
bodied in the letters patent shall not be en- 
forced or acted upon until the approval of 
the Secretary of State has been obtained; 
(d) appointment and removal of directors, 
trustees, committees and officers, and their 
respective powers and remuneration; (e) 
audit of accounts and appointment of audi- 
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tors; (f) whether or how members may 
withdraw from the corporation; (g) custody 
of the corporate seal and certifying of docu- 
ments issued by the corporation. 

He also added verbally the opinion 
that the only possible hindrance to in- 
corporating at a cost of $100 is the fact 
that the Association publishes a maga- 
zine with a separate subscription. How- 
ever, he feels that no difficulty should 
arise if we put as one of our objectives 
“to publish a magazine for the benefit 
of the nursing profession, any monies 
received for the same to be used for 
expenses and betterment of the maga- 
zine”, or some such statement. 

Therefore the Legislation Committee 
expresses itself as approving of the in- 
corporation of the Canadian Nurses As- 
sociation and asks that this report be 
submitted to the biennial meeting in 
1940. 

Mary B. Mititman, 


Convener. 


REPORT OF THE PROGRAM COMMITTEE 


The members of this Committee are the 
chairmen of the three National Sections, the 
chairman of the Committee on Education, the 
convener of the Committee on Arrangements, 
the Executive Secretary, and the President 
as convener. In preparation for this conven- 
tion, there was one meeting at which four 
members were present and two at which three 
were present, although much of the work of 
this Committee of necessity must be by cor- 
respondence. 

The Committee has endeavoured to prepare 
a program that will be helpful to all mem- 
bers of the profession, realizing that the 
value of a convention depends upon whether 
those present gain something of value, 
whether it be new ideas or a better solution 


for old problems, and can thus take back to 
their locality, hospital, organization, or group, 
the result of the discussions. 

Probably the greatest contribution that 
you, who will be the critics of this conven- 
tion, can make to the profession is, while 
your criticisms are fresh in your mind, and 
there is some matter you had hoped might 
be discussed, and which did not appear on 
the agenda, to write your suggestions down 
and let the program convener for the next 
biennial meeting have the benefit of them. 
That is one way that future conventions can 
be improved. 


Grace M. Fairvey, 
Convener. 
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The Lay Woman Looks In 


Mrs. Rex Eaton 


I must confess at the outset that I am 
truly a lay woman. Not once, at any 
moment of my life, have I wanted to 
be a nurse, My only contact with you 
professionally has been in those rare in- 
stances when some member of my fam- 
ily has needed your services. Your world 
of actuality is to me unreal and shadowy. 
You are associated with my hours of 
anxiety, drama and tragedy. When those 
hours have gone, my association with 
you has gone. 

I have learned some things from these 
experiences which make me put a high 
value upon the profession of nursing. 
Under strain and fear, everything took 
on new proportions. I did not put the 
emphasis in the right place and in spite 
of all my efforts panic would overcome 
my good judgment. I turned to others 
who had training and experience, not 
only to make use of their skill but also 
for comfort and confidence. When I 
began to think it over, I realized that 
what I demanded at such times could 
come only from men and women who 
possessed the highest attributes of char- 
acter. 

It is interesting to meet a group of 
people who have taken up the same 
occupation, It has been my privilege to 
meet many such groups and to discuss 
with them problems in connection with 
their work. After you have spent some 
time with them, you realize there is an 
atmosphere distinctive to the particular 
group with which you are dealing. It may 
be hairdressers, with an independence 
due to operating a small business, and a 
charm developed by long experience in 
pleasing an exacting and confiding 
clientele. It may be a group of carpen- 
ters, poised becaused they have mastered 
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an intricate trade, confident because of 
long experience in negotiations. It may 
be the women working in canneries, 
timid because of the insecurity of a sea- 
sonal occupation, eager for protection 
because they have not the organization 
to get it by their own efforts. 

In general, certain qualities of char- 
acter, temperament and intellect lead 
people to choose the work they do, and 
I had the opportunity to gather definite 
impressions of the outstanding charac- 
teristics of nurses when some time ago 
it became my responsibility by appoint- 
ment of the Provincial Government, to 
make a survey of labour conditions in 
hospitals in British Columbia, with par- 
ticular reference to conditions of work 
of nurses and nurses in training. On the 
committee with me were Miss Walters, 
superintendent of nurses at Essondale 
Mental Hospital, and Mr. Percy Ward, 
inspector of hospitals in British Colum- 
bia. I hastened to name the other mem- 
bers of the Committee to save you from 
the fear that the administrative and pro- 
fessional viewpoint was not ably repre- 
sen*ed. As a member of this committee, 
although still in the role of the lay 
woman, I had intimate and cherished 
association with members of your pro- 
fession, for many months. The method 
of the survey was to visit hospitals in 
sufficient number to get a cross section 
of all types, large and small, in both city 
and rural districts. We met the ad- 
ministrative officers, the supervisors, the 
nurses in training, in separate groups. 
We were advised by the Council of the 
Registered Nurses Association of British 
Columbia and many others interested in 
hospital problems. 

Usually, nursing is known as a pro- 
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fession. Without discounting the signi- 
ficance of this term, I have come to think 
of nursing by the old fashioned word of 
“calling”. We reserve this word for 
those who serve the Church; because 
of a spiritual sensitiveness they respond 
or are called to sacrificial service. I do 
not wish to embarrass nurses by ascribing 
virtues to them upon which they feel 
they have no claim; but after meeting 
groups of ten or twelve nurses until I 
had talked with about five hundred, I 
realized that there were certain definite 
characteristics of the group which must 
be taken into account before practical 
recommendations were made. 

I wondered how many nurses had 
entered their training schools with the 
idea that when they were finished honour 
and money would come to them. It 
seemed to me the number in this cate- 
gory would be very small and that the 
great majority instinctively had _ re- 
sponded to the appeal of service and self 
sacrifice which the profession demands. 


Once within the profession, this predis- 
position to sacrifice is emphasized. Pro- 
fessional ethics, the pledge, obedience, 


self-discipline are instilled from the 
moment they come into the hospital. I 
do not advocate that there be less of this 
teaching and inspiration. It will give the 
strength needed to meet the hours 
ahead, when the emergencies of the 
profession are met by the assured and 
confident nurse. 

I am of the opinion that no girl is 
accepted for training unless she is sup- 
posedly in perfect health. It is true that 
the risks of illness, incidental to her work 
would be relatively higher than in many 
other occupations; but it seems reason- 
able to suppose that the attention and 
care given to her by the hospital, and 
denied to those in other occupations, 
should guarantee that at least she com- 
menced her professional work with a 
good measure of health. No woman 
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could continue to expend the physical 
energy required in nursing unless she 
had been blessed with a strong constitu- 
tion. 

No one is admitted for training until - 
she has met educational standards, which 
are sufficiently high to guarantee that 
any woman in the profession has the in- 
telligence to cope with her work and the 
problems of her hospital. An intelligent 
conscientious person of sound physique, 
motivated by the ideals of service, will 
endure much without complaint and 
gives little thought to her own self pro- 
tection. 

I recognize that I am speaking to the 
leaders in the profession of nursing and 
I should like to express my appreciation 
of your attitude toward the matter of 
hours of work for nurses. Difficult prob- 
lems confront you. For many years you 
have steadily worked for higher standards 
in your profession, and are trying to 
meet the demands in special departments 
without yielding any of the requirements 
for a general training. You have real- 
ized, particularly in the past few years, 
that some safeguard must be established 
to protect the health and rightful leisure 
of the nurse, to save her from the ever 
increasing demands made upon her ener- 
gies, under the pressure of exacting work 
in the modern hospitals. To that end you 
have advocated the eight-hour day, and 
have made notable improvements in con- 
ditions of work. You have not done this 
for yourselves—you have urged it for 
other nurses. In the course of our sur- 
vey, the superintendents of nurses in 
their administrative capacities did every- 
thing in their power to give the com- 
mittee a true statement of conditions in 
their hospitals. In several instances they 
approached their Boards for permission 
to experiment with new schedules in 
order to appraise the cost of change. 
Records of overtime for several weeks 
were kept and submitted to the Com- 
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mittee. Your president, Miss Fairley; 
gave unstintingly of her time and in 
the three days we were in her hospital 
afforded the utmost co-operation. It is 
evident that, not only in word but in 
fact, support of your resolution for an 
eight-hour day is given by your leaders. 

It is my belief that in any work of a 
steady and routine nature, under normal 
circumstances, an eight-hour day, a 
forty-eight hour week, and one whole 
day of rest in every seven is the maxi- 
mum that should be required of any 
person. In every hospital, even under 
normal circumstances, it is accepted that 
frequently unforeseen emergencies occur 
which would make it impossible to ob- 
serve a strict interpretation of an eight- 
hour day, and overtime work must be 
done. It seemed advisable to adopt a 
modified practical standard which al- 
lowed 96 hours of duty, including over- 
time, in a period of two weeks, with 
two full days off duty during that time. 
This provides a flexibility in the number 
of hours worked each day and allows 
two weeks in which the overtime can be 
made up, while still adhering to the 
principle of the eight-hour day and forty- 
eight hour week. If an exact record of 
the hours of work is kept, you will find 
very few hospitals meeting this stand- 
ard, which generously allows for hours 
in excess of those customarily worked 
by employees in stores, offices and other 
occupations, 

There are two ways to establish recog- 
nized standards of hours of work. The 
most satisfactory way is for those con- 
cerned to negotiate firmly and reason- 
ably with those by whom they are em- 
ployed. The alternative method is to 
set up standards by means of legislation. 
In either instance, a great deal of effort 
is involved. Rarely does it happen that 
improvements are made unless some per- 
sons or groups are willing to put forth a 
sustained attempt to achieve them. The 
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situation is admittedly more difficult in 
an institution or business where no profit 
is made and the deficit is a matter of 
public concern. It «is essential that full 
support should be given to the movement 
by those within the group. It is almost 
as important that there should be in- 
formed and sympathetic public opinion 
in accord with the objectives of the 
group. Looking in upon your problem it 
seemed to me that you have considerable 
educational work to do both within and 
outside your profession, if you are to 
achieve an eight-hour day and _ forty- 
eight hour week. 

I have referred to your leaders and 
their attitude toward this problem and 
I should like to speak now of the gen- 
eral group of nurses. Intelligent, con- 
scientious, with a strong tendency for 
self-sacrifice, the general duty nurse 
works hours in excess of those established 
in other occupations and, more frequent- 
ly than we care to think about,; exhausts 
her first splendid physical strength. 

Financial difficulties are common to 
most hospitals, and no one can approach 
any hospital problem without first ap- 
preciating this great conflict between 
receipts and expenditures. The nurse has 
an intelligent grasp of the situation with- 
in her hospital equal to that of any mem- 
ber of the Board of Management, ex- 
cept possibly in the very large hospital. 
She sees all too clearly the need for 
equipment, supplies, and buildings, and 
in consequence hesitates to press for her 
own requirements. Over and over again, 
while we were talking of acceptable 
hours of work some nurse would say, 
“That is right and what we need, but 
the hospital cannot afford it”. It did not 
seem to occur to many nurses that the 
needs of other workers are met by hos- 
pitals. Maids, janitors, orderlies, paint- 
ers, electricians, plumbers, stenogra- 
phers, and telephone operators working 
in the institution have reasonable hours 
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of work. This whole problem of the cost 
of hospitalization will not be solved by 
economies effected through curtailing 
salaries and increasing the hours of work 
for nurses, and I regret that the average 
nurse assumes a personal responsibility 
which I do not think any one should 
expect her to carry. 

Amongst the group of general duty 
nurses, there seemed to be very little 
aggresssive agitation for reforms. The 
younger nurses, especially the student 
nurses, are somewhat more outspoken. 
Not that they show any sign of taking 
any action to improve their conditions 
of work but at least they do not hesitate 
to say what they want. As a matter of 
fact, it is indeed difficult for nurses to 
be aggressive about improving their con- 
ditions of work. The work of people 
employed in factories, stores and offices 
is incidental to transactions of business 
connected with the manufacture and 
sale of goods. The comfort, happiness 
and life of suffering and helpless people 
is the concern of the nurse. Regardless 
of everything, she must keep on until 
her work is done. 

Training, temperament and the cir- 
cumstances of her work, make the gen- 
eral duty nurse a poor advocate for her 
own interests. Otherwise, it seems to me 
that in this day and age, there would 
be official representatives of the nurses 
employed in a hospital meeting their 
employers to discuss complaints. about 
salaries, hours and living conditions. To 
a lay woman this procedure seems quite 
reasonable but I recognize that from a 
professional viewpoint there are risks 
which nurses might not care to take. 

» The general duty nurse is expecting 
that some more powerful agency will 
bring about the necessary changes. The 
Provincial Association of Registered 
Nurses is the first hope she has and a 
great responsibility rests upon it. For 
many years you have tried to effect im- 
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provements through your own efforts 
and the results are not altogether satis- 
factory. Last year, when you endorsed 
the policy of asking for legislation to give 
adequate protection to nurses your pro- 
gram became more complicated. In 
promoting this policy you will come in 
contact not only with Hospital Boards 
and nurses but also with people to whom 
your problems have not been a matter 
of deep concern. Legislation, unless sup- 
ported by a sympathetic majority of the 
general public fails to be effective. You 
may decide that the time has come to 
enlist outside support on your behalf. 
I do not think this will be forthcoming 
unless you ask for it. You are a profes- 
sion of high standing, with your own 
professional Associations, and other or- 
ganizations will hesitate to take the ini- 
tiative in any matter of concern to you. 
They will wait for you to make the 
first approach. If you decide to follow 
this course, there is no doubt in my mind 
but that the help would be given to you. 

In eight of the nine Provinces of Can- 
ada, there is authority for legislation un- 
der the terms of the “Minimum Wage 
and Hours of Work Acts”. No Province 
has promulgated orders affecting nurses, 
except Alberta where a strict interpreta- 
tion of the Hours of Work Act would 
make the provisions applicable to nurses. 
In British Columbia, some progress can 
be reported in that this survey of con- 
ditions of work has been made by the 
Government, As yet no governmental 
action has been taken on the recom- 
mendations of the report, but the con- 
tinuous survey, which is now taking place 
is important and will have beneficial 
effects. 

Without doubt, the work of the Com- 
mittee has stimulated the interest of Hos- 
pital administrators in the conditions of 
work for nurses in their hospitals and has 
encouraged the Council of the Registered 
Nurses Association of British Columbia 
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in their efforts to bring about required 
changes. It has been gratifying to find 
a marked improvement in the schedules 
and salaries which have been made 
voluntarily by a number of hospitals dur- 
ing the past two years. Indirectly I have 
heard the appreciative comments of many 
nurses, who have enjoyed the benefits 
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of these improvements. It is impossible 
for me, and in a greater degree for you, 
to be satisfied with the prevailing condi- 
tions of work for nurses. Whatever may 
be your policy of action for safeguarding 
the health and welfare of your profes- 
sion, I can assure you of the co-operation 
of many lay women in the community. 


REPORT OF THE COMMITTEE ON EIGHT-HOUR DUTY 
FOR NURSES 


Most of those present are familiar 
with the resolution passed at the last 
Biennial Meeting of the Canadian 
Nurses Association which reads: 


Whereas the present long hours of service 
rendered by student nurses seriously inter- 
fere with the implementing of the recom- 
mendations of the Proposed Curriculum for 
Schools of Nursing in Canada, therefore, 
be it resolved, that a Committee of the Cana- 
dian Nurses Association be formed with a 
provincial representation to proceed with 
definite plans to secure an eight-hour duty 
period for student nurses, this to apply to 
night as well as day duty; also, that this 
same committee take steps to implement and 
bring into force an eight-hour day for 
graduate registered nurses. 


As is inevitable in the formation of a 
National Committee, some delay was 
experienced before the personnel was 
chosen and the Committee organized 
to function. After communicating with 
the Executive of the Canadian Nurses 
Association, the decision was reached 
that the Committee should be com- 
posed of the representatives chosen by 
each provincial nurses association, with 
a small sub-committee with whom the 
chairman could readily confer. In some 
provinces a representative only, was ap- 
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pointed; in others, a representative com- 
mittee was formed. 

The definition of the objectives 
proved the next problem. While the ob- 
jectives were outlined in the resolution, 
their interpretation has been the cause 
of some speculation and study. Your 
Committee was faced with such ques- 
tions as: (1) Should the objective of 
this committee be made quite clear and 
all provinces work towards the same 
end, namely, a forty-eight hour week, 
or ninety-six hour fortnight? If so, which 
of these periods should be adopted as 
the objective? (2) Should the period 
of duty include lectures and classes? (3) 
Should arrangements regarding division 
of time be left to the individual hospitals, 
it being frequently felt that a divided 
period of time is less fatiguing? 

In order to obtain the consensus of 
opinion regarding these questions, they 
were submitted to the representatives in 
each province, and to the Executive of 
the Canadian Nurses Association. At the 
same time it was suggested that, if 
deemed advisable, a letter might be sent 
from the National Office to the Minister 
of Labour in each province. 

The replies varied. In answer to ques- 
tion one, the majority agreed that a 









ninety-six hour fortnight should be made 
the objective. The same unanimity of 
opinion was not evidenced regarding the 
inclusion of lectures and classes in the 
hours on duty, or the policy dealing 
with arrangement of hours. The Execu- 
tive of the Canadian Nurses Association 
recommended: 

That a ninety-six hour fortnight should 
be the objective. 

That lectures and classes should be in- 
cluded in the time on duty. 

That the arrangement of time should not 
be left to the individual hospital, but that 
the goal should be made a straight eight- 
hour service with staggered hours not more 
than four times in any one fortnight. 

A copy of these recommendations was 
sent to the representatives in each prov- 
ince. 

Only one provincial association defin- 
itely requested that a letter be sent to 
the Minister of Labour. This was done 
through the National Office. In the same 
province, at the suggestion of the Presi- 
dent of the Canadian Nurses Associa- 
tion, a telegram was sent to the Pro- 
vincial Secretary, urging his support of 
a measure dealing with hours of duty 
and working conditions for hospital em- 
ployees, including nurses, which was then 
before the Legislature in that Province. 

One of the activities planned by the 
Nursing Education Section of the Cana- 
dian Nurses Association was a study of 
present day problems affecting graduate 
nurses. It was felt that as the problem 
of hours of duty is closely tied up with 
living conditions, they would inevitably 
be included in this study. The Execu- 
tive of the Canadian Nurses Association 
expressed the opinion that in order to 
fulfil its work the special committee 
should include the study of hours of 
duty for the graduate nurse as well as 
for the students. It was felt that this 
could be done most effectively by col- 
laboration with the Nursing Education 
Section. With this end in view the chair- 
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man of this National Section has kindly 
undertaken to contribute to this discus- 
sion. 

The Nursing Education Section in one 
province reported the appoin‘ment of a 
special committee to study the conditions 
under which nurses are working. As 
foreseen, this includes consideration of 
hours of nursing service given by gradu- 
ate nurses. A similar development in 
other provinces might prove of real value 
in furthering the objective of this Com- 
mittee. 

In the questionnaire sent out to all 
provincial representatives, a request was 
made for suggestions regarding ways in 
which the National Committee might 
be of assistance in each province. Among 
the most practical the following were 


included: 


If the Committee could prove that the 
institution of the eight-hour day does not 
materially increase the cost and would lessen 
illness among nurses, it is felt that this 
information would be of great value in secur- 
ing eight-hour day for nurses. 

The Committee on Eight-Hour Duty can 
assist by keeping each provincial representa- 
tive informed regarding progress made else- 
where in Canada. 

Whereas the establishment of the eight- 
hour day will necessitate addition to person- 
nei in order to provide for service, this 
Committee recommends that increase be 
made by adding graduate nurses or ward 
aides, and not by increasing student staff. 

That the Executive of the Canadian Nurses 
Association be asked to forward a letter to 
Presidents of Boards of Directors recom- 
mending the establishment of the eight-hour 
day for students in Schools of Nursing. 

That the National Committee furnish 
plans or schedules of service programs used 
in hospitals where the forty-eight hour week 
or ninety-six hour fortnight has been estab- 


lished. 

As several of these, and of other sug- 
gestions received, apparently came from 
hospitals or individuals, it was the inten- 
tion to summarize and submit them for 
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further analysis, and for the approval of 
provincial associations, However, upon 
the outbreak of war, members of the 
sub-committee felt that any movement 
actively stressing the necessity for shorter 
hours for nurses might be misunderstood, 
if prosecuted too vigorously in the face 
of this great national emergency. There- 
fore, further activities by the Commit- 
tee were suspended until instructions 
were received from the Executive of the 
Canadian Nurses Association. At the 
request of the Executive, the Commit- 
tee continued to function. 

Early in this year a second question- 
naire was prepared and sent out to rep- 
resentatives in each province. In this, 
definite information was sought regard- 
ing the prevailing hours of duty for the 
graduate nurse and student; summaries 
of progress made in each province since 
the last biennial meeting of the Canadian 
Nurses Association were also requested. 

Replies were received from all prov- 
inces, but from these it is difficult to 
prepare any statement in detail that 


could be offered as an accurate compara- 
tive report. As one representative re- 
marked: “‘No two hospitals seem to ob- 
serve the same schedule of hours.” The 
observation was also made by another: 


“Tt is difficult to obtain accurate in- 
formation, Apparently those who are 
responsible do not care to commit them- 
selves regarding the hours of duty; they 
are too long.” It is also commented upon 
by several representatives that: “No 
mention is made of overtime”, On the 
whole, it seems as if the warning that 
St. Vincent de Paul sounded to nurses 
over two hundred years ago might well 
be repeated today. 

An analysis of the replies is quite re- 
vealing and brings out certain facts 
which may be briefly commented upon: 
Hours of duty quoted for graduate 
nurses vary from eighty-four to forty- 
two and a half hours per week; those 
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for students from eighty and a half to 
forty-four. These hours were stated to 
include class periods, but not meal hours. 

From the statements received, it 
seems obvious that the hours of duty for 
student nurses are, on the whole, con- 
sistently longer than those quoted for 
the graduate nurse. As in each instance 
the former included class periods, this 
fact may not be altogether surprising, 
but it seems contrary to the general 
belief. 

The longest hours of duty for both 
the graduate and student nurse are those 
classified as “night duty”. In five out 
of the nine provinces, one school, or 
more, claim that the student nurses’ 
hours of duty do not exceed forty-eight 
per week. In one province alone, the 
maximum hours of duty were quoted 
as fifty-four, and the minimum as forty- 
four for students and forty-two for grad- 
uates. In this same province it is stated 
that in 76.5 percent of the schools, hours 
of duty for student nurses are fifty or 
less, and for over 90 percent of the 
graduate nurses hours are equally fav- 
ourable. This picture is by far the 
brightest offered in the Dominion. It is 
understood that this improvement is the 
result of the work of several years. How- 
ever, it is interesting to note that in this 
province legislation has existed since 
August, 1938, which regulates wages 
and hours of all hospital employees, in- 
cluding nurses, with only employees in 
the hospitals in two of the large cities 
being exempt. We may well ask how this 
was accomplished! 

Some of the statements included modi- 
fying comments such as: “During period 
of intense study, the longer hours are 
necessary;” “hours reduced during sum- 
mer months, or when services are light;” 
“difficult to give accurate figures when 
taking class periods into account.” In 
several of the reports it was mentioned 
that hours of duty for the private duty 
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nurse had been reduced from twenty- 
four to twelve. As yet, this Committee 
has limited the study to hours of duty 
for graduate nurses employed in hospi- 
tals, but we know that the average 
period of duty for the private nurse has 
been successfully reduced to eight in 
several centres, and that this reduction 
has been in effect for several years. 

In answer to a request for informa- 
tion regarding progress made since the 
last biennial meeting of the Canadian 
Nurses Association, the following re- 
plies were received: 

Lectures and classes in some schools are 
now included in the time off duty. 

Relief is now arranged for night nurses. 

Night term is shortened. 

Arrangements made for one—in some cases 
two—whole days off per week. 

Advance posting of schedule of hours and 
days off. 

Special consideration given to time off on 
holidays and Sunday for night nurses. 

In several reports it was stated that 
the eight-hour day has been instituted. 
However, not all of these include in- 
formation regarding time off. It is 
known that in some cases an afternoon 
off duty is not included, so this change 
constitutes a readjustment rather than 
a reduction. If taken at its face value, it 
is misleading. 


Some observations confirm the reply 
summarized by one representative as fol- 
lows: “I believe that the information of 
the special Committee has stimulated in- 
terest in this important problem”. An- 
other representative states: “The reduc- 
tion in hours for the private duty nurse 
in this province has taken place since the 
resolution was passed at the biennial 
meeting in 1938.” Some rather inter- 
esting comments include the following: 
“Staggered hours preferred by graduate 
nurses”; “reduction in hours, with cor- 
responding reduction in salaries, re- 


fused.” 


At the outset of this study it was 
apparent that a good deal of education, 
even conversion, within our own pro- 
fessional ranks is necessary if the objec- 
tives outlined for the Committee are to | 
receive wholehearted support. J theory, 
nearly all nurses and hospital adminis- 
trators are convinced of the need for 
shorter hours for nurses, although a few 
still have misgivings about the misuse of 
leisure time. However, many nurses, 
while in sympathy, feel that the problem 
is too vast to be a personal one. It lies 
outside the sphere of their immediate 
concern. It belongs to another group, 
or to that elusive but comforting shelter-- 
“the profession”. This was evident when 
representatives in the different provinces 
were being chosen. Some nurses who 
hold responsible positions look back on 
twelve and fourteen hours of duty in 
“the good old days”. To them, nine or 
even ten hours sound like progress. How 
much more so the eight-hour day, even 
for seven days in the week, and yet 
seven times eight continues to- make 
fifty-six. 

Administrators see the question of 
hours of duty bound up with accommo- 
dation and finance. They are not in- 
clined to urge or even recommend, what 
is so obviously going to result in another 
problem—possibly a whole series of them 
—being left on their doorstep. The close 
connection between accommodation, in- 
crease in personnel, and reduction of 
hours of duty is reflected in repeated 
statements that: “with reduction of 
hours in mind, increased accommoda- 
tion has been recommended”. Living 
out may be desirable, but it is costly and 
in many centres it is not feasible. 

In presenting this report the Com- 
mittee on eight-hour Duty for Nurses 
begs to submit the following recommen- 
dations: 

That the objectives of this committee as 
interpreted by the Executive of the Cana- 
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dian Nurses Association be carefully studied 
at this meeting. 

That further consideration be given to the 
activities of this committee with a view to 
determining the extent to which these should 
be developed during the present crisis. 

That recommendations determining poli- 
cies be endorsed by the Executive Commit- 
tee of the Provincial Nurses Associations 
before being forwarded to the National Com- 


mittee. on Eight-hour Duty. Official con- 


firmations will thus be assured. 

That whenever possible, provincial com- 
mittees and representatives on eight-hour 
duty consider the advisability of working in 
close co-operation with the provincial sec- 
tions, as the question of hours of duty is 
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closely related to living accommodation and 
other conditions with which the Sections are 
concerned. It is felt that this will avoid over- 
lapping and strengthen the work of the com- 
mittees, both provincially and nationally. 
For the past two years the efforts of 
this Committee have been directed 
largely towards organization of per- 
sonnel, clarification of objectives, and 
the study of methods of approach. The 
Committee will welcome recommenda- 
tions, or suggestions, that will increase 
its usefulness to provincial organizations, 
or enable it to function more effectively. 
KATHLEEN W. ELLIs, 
Convener. 


Told by a New “Old International” 


Branca M. BEYER 


Having been a student in the Course 
for Nurse Administrators and Teachers 
in Schools of Nursing offered by the 
Florence Nightingale International 
Foundation during 1938-39, in re- 
trospect I realize how true it is that 
if it were possible for the peoples of the 
world to mingle, to learn of each others 
struggles, difficulties and achievements, 
there would be no thought of war to 
settle differences of opinion, but only 
desire to understand, to assist if need 
be, always to respect. 

Our year’s work began on a ra- 
ther sombre note, in September 1938, 
when there was the possibility of war, 
and ended with the sadness of fare- 
wells. But there was the joy of satis- 
faction in completing what we had set 
out to do, renewed enthusiasm for the 
work to which we were returning, the 
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anticipation of meetings with the friends 
from whom we were parting, and the 
knowledge that a strong bond of in- 
terest and sympathy united us. 


Former Canadian students, “Old 
Internationals” had previously des- 
cribed 15 Manchester Square in articles 
in The Canadian Nurse, so I was pre- 
pared for its attractiveness and gracious- 
ness of proportion, and for the warmth 
of the welcome I received from Miss 
Baggallay and Miss Dorsay. I was 
shown upstairs to ‘the Canada room”, 
and immediately felt at home in my 
new surroundings, the gold and brown 
colouring reflecting the glow of the 
Canadian woods in the Fall. It was not 
long before all the members of the 
group arrived. There were twenty-one, 
representing fifteen countries, including 
Australia, Canada, China, Denmark, 
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Finland, Great Britain, India, Latvia, 
the Netherlands, Norway, Poland, 
South Africa, Sweden, Turkey, and 
the United States of America. My first 
mistake was to greet my next door 
neighbour, on whose door “France” 
was printed, by asking her from which 
part of France she came, only to re- 
ceive the answer, in a perfect Oxford 
accent, that her home was in England. 
Very soon, each member knew the 
other by name instead of by country, 
then first names took the place of sur- 
names, and we settled down to become 
a happy family. 

Preparatory to the course at Bed- 
ford College and the Royal College of 
Nursing, we were privileged to spend 
a preliminary period of observation in 
different London hospitals. The nurses 
in these hospitals are proud to play a 
part in perpetuating the great traditions 
of the nursing profession, and I can 
speak in the highest terms of their de- 
votion to duty. The patient is always 
their first consideration. Such a spirit one 
can but admire’ envy, and strive to imi- 
tate. In all English hospitals we were re- 
ceived kindly and accorded the greatest 
hospitality. 

This instructive period of observa- 
tion was brought to an abrupt close by 
reports of Hitler’s activities in Czecho- 
Slovakia, as the hospitals began to pre- 
pare for a national emergency and the 
nurses for service, in a civil or military 
capacity. It was a frightening and 
never-to-be-forgotten experience to 
have been in London when war clouds 
were hovering over the country, and 
preparations were being made for the 
contingency. I wish I could describe 
the immense feeling of relief which fol- 
lowed the announcement of the result 
of Mr. Chamberlain’s conference with 
Hitler. As far as our group was con- 
cerned, the Swedish student aptly ex- 
pressed our reaction when, at “Certi- 
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ficate Giving”, she said that “‘it takes 
the darkest clouds to make one realize 
the brilliance of the sunshine”. So it 
was that adversity drew us more closely 
together and caused us to begin our 
lectures with a sincere feeling of thank- 
fulness. 

During these weeks in August and 
September, we had been welcomed not 
‘only in hospitals, but by England and 
the English people whom we met. To 
me, a London house expresses the feel- 
ing of the average English person, be- 
ing rather austere outside, but full of 
charm and an atmosphere of comfort 
and serenity inside. The English indi- 
vidual is much like his home, inclined 
to be reserved until one gets “inside” 
where there is cordiality and friendship. 
Our visits during this period included 
health centres, institutions, and nursing 
organizations, We took the opportunity 
to become acquainted with London, its 
many places of historical and cultural 
interest, and its lovely parks. We dis- 
covered the charm of the English coun- 
tryside, and even rain could not spoil our 
pleasure during the week-ends when we 
explored such beautiful places as Rich- 
mond Park, Epping Forest, Hampton 
Court, and Kew Gardens. 

The non-English speaking students 
became more proficient in the language 
which was new to them, and those of 
us who spoke English learned to appre- 
ciate to a greater extent, its limitations, 
difficulties, and possibilities. In the 
evenings we frequently had guests who 
were well-known in the nursing, medi- 
cal, and educational worlds, and who 
shared their knowledge with us as we 
sat around the cheerful fire in the draw-" 
ing room. Then too, there were many 
lively and _ informative discussions 
amongst ourselves, when we learned 
about habits and conditions in other 
countries than our own. Such discus- 
sions were enthusiastically guided by 
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Miss Bridges as tutor, who, throughout 
the year, guided us capably and well. 
Our social activities, too, were varied, 
and I cannot omit from this account 
the highlight of the year for me — my 
meeting with the Queen. Many of you 
saw King George and Queen Elizabeth 
during their visit to Canada, so I need 
not try to describe how lovely the Queen 
is in appearance, but her expression of 
interest and graciousness of manner add 
immeasurably to her charm, and these 
we were privileged to witness at the 
gathering in London where she was the 
guest of honour. The occasion was a 
tea given by Lady Frances Ryder and 
Miss Macdonald of the Isles at Seaford 
House, Belgrave Square. The tea was 
given for students from the Dominions, 
its object to promote friendship in the 
Empire. Nearly 500 students were pre- 
sent and as Queen Elizabeth passed 
from room to room, talking to many 
as she passed, and displaying a keen in- 
terest in the reasons for sojourns in 
England. It was a thrilling event to be 
presented to her and to have the oppor- 
tunity to so closely observe her charm. 
Following the Christmas holidays, 
an American student and myself paid 
a visit to Mademoiselle Mechelynck’s 
nursing school in Brussels. Mademoi- 
selle Mechelynck has.a dual responsibility 
as she is both the superintendent of nur- 
ses in the hospital and the director of 
the nursing school which is independent 
of the hospital, but at which the stu- 
dents receive their practical training. 
The Department of Health and the 
University are both responsible for the 
content of the course of training for 
student nurses, and the basic course in- 
cludes training in public health as well 
as in the nursing of the sick. The stu- 
dents enjoy the block system of train- 
ing, and correlation between theory and 
practice is carried out by departmental 
supervisors. From Brussels, we travelled 
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to Switzerland, an enchanting fairyland 
with mountains, pines, blue sky, deep, 
clean snow, and brilliant sunshine. The 
awe-inspiring beauty, peaceful surround- 
ings, and invigorating air spurred us on 
to a fresh effort when we returned to 
London in the new year. 

The last days of March were busy 
ones, getting visas and making arrange- 
ments for a five-week Easter trip to 
Germany, Poland, Latvia, Finland, 
Sweden, and Denmark. In all these 
countries we were entertained profes- 
sionally and socially by “Old Interna- 
tionals”, Certainly we learned what it 
meant to be an “Old International”, and 
we hope that we will be able to live 
up to the example set us in these Euro- 
pean countries, in friendliness, considera- 
tion, and good fellowship with our col- 
leagues in the nursing world. Differ- 
ences in language and customs were 
never a barrier. Rather, we were made 
to feel that we were all fellow human- 
beings with interests and sympathies in 
common. 

On the day we left England for 
the Continent, the French President, 
Monsieur LeBrun and Madame Le- 
Brun were arriving at Victoria Station 
to pay a visit to the King and Queen, 
and the station was gaily decorated for 
their arrival, but in our opinion it was 
decorated to add interest to our depar- 
ture. So, an English, an American, and 
a Canadian student set forth happily 
for Kaiserswerth in Germany, the Mo- 
therhouse and centre of one of the 
largest and first of Protestant Deacon- 
ess Orders At this peaceful spot on the 
Rhine, we learned again of Pastor 
Fliedner’s work and of its influence on 
Florence Nightingale. From a_ small 
church and parsonage, and a garden 
house which housed the first patient, 
has developed a community of 2,000 
inhabitants, with numerous buildings 


including schools, hospitals, training 
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colleges, kindergarten, detention homes, 
homes for students and nurses, homes 
for the feeble and aged, workshops, a 
book shop, an administrative block, and 
a church. The buildings stand amid or- 
chards and gardens, and the institution 
has its own farm. 

I have never seen, anywhere, Sisters 
who looked as peaceful and serene as 
those at Kaiserswerth. They lead simple 
but happy lives, and when their period 
of usefulness is over they enjoy their re- 
maining days in the same surroundings, 
i nthe “‘Feirerabendhaus”’, the Home of 
Evening Rest, and when the evening 
becomes night for them, they are moved 
to the beautifully kept cemetery within 
the grounds. A remark made by one of 
the Deaconesses impressed itself upon 
my mind, because it reflected the sim- 
plicity and satisfaction of her faith. I 
had observed that the Sisters looked 
very happy; the reply was, “Why 
shouldn’t we? We know from whence 
we come and where we are going”. 
That knowledge, coupled with the as- 
surance that necessities in health, sick- 
ness, and old age are the care of the 
Order, inspires each Sister to a three- 
fold service—““Towards God, towards 
those who need her help, and towards 
her fellow-workers”. 

From Kaiserswerth we travelled on 
to Berlin. Here we had an opportunity 
to visit the offices of the Deutsches 
Frauenwerk”, the German Women’s 
Work. This work, combining all wo- 
men’s organizations, is marvellously or- 
ganized throughout Germany, and the 
manner of administration drew forth 
our admiration. We also visited Red 
Cross Headquarters, hospitals, and the 
Werner Schule, the school for post- 
graduate study in hospital and training 
school administration, for refresher 


courses, and for one year pre-nursing 
courses. Before admission to a nursing 
school, the student is required to have 
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had one year’s household work in a 
home or hospital. The period of train- 
ing is one and one-half years with an 
additional year of practical work in a 
hospital. 

To Warsaw, in Poland, we plaid 
our next visit and here we found a 
most progressive school, the Warsaw 
School of Nursing. In the hospital where 
students from the School receive practi- 
cal training, I was surprised and pleased 
to be greeted by the Supervisor who had 
just returned to Poland, having com- 
pleted a post-graduate course at the 
University of Toronto School of Nurs- 
ing. We decided that the world was a 
small place after all. At present there 
are eight schools in Poland, financially 
independent of hospitals, established on 
a tuition basis. The student nurses re- 
ceive theoretical and practical instruc- 
tion in the schools, practical experience 
in hospitals and health centres under 
the guidance of instructors assigned by 
the schools, and so are prepared for 
both types of work. The nine Health 
Centres in Warsaw we found to be of 
particular interest, and all’have developed 
since 1925. Each centre has, in one 
building and under one direction, all 
activities in the field of public health, 
including the official health administra- 
tion of the district. It is also the dis- 
pensary, giving medical advice and 
treatment, and includes the work of the 
visiting nurses in its activities, Warsaw 
consists of an old and a new part, and 
is a city of marked contrasts between 
medieval and modern. In it are many 
monuments of Poland’s past glories, 
and an intense awakening of national 
spirit promises future ones. 

Then we went on to Latvia, a 
modern Baltic State’ much of it having 
been rebuilt since 1918. In the medical 
field, emphasis is placed on the main- 
tenance of health, rather than on the 
treatment of disease, and the organi- 
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zation and management of the health 
centres throughout the country is of par- 
ticular interest. There are approximately 
100 of these, similar in outlay, equip- 
ment, methods and records, and the mo- 
del centre situated in Riga is indeed a 
model, complete even to a garage for ba- 
by carriages, A resident nurse is in charge 
of each centre, her work inspected regu- 
larly by a supervisor from the central 
office in Riga. The health centres are 
operated by the Red Cross in co-opera- 
tion with the Ministry and the munici- 
pality. The Red Cross also conducts 
training schools for nurses, the program 
including public health as a fundamen- 
tal part of the basic training, the students 
receiving practical training in bedside 
nursing and experience in the health 
centres. The training school in Riga was 
beautifully furnished and admirably 
equipped. The School, the model health 
centres, and the Red Cross Hospital 
were situated close together. 

Nowhere were we received with 
more kindness and hospitality than in 
Riga, and every moment of our stay 
there, from a very early morning arri- 
val to an equally late departure six days 
later, was thoroughly enjoyable. We 
felt highly honoured to be guests at the 
American Embassy for a delightful lun- 
cheon, at the British Embassy for just 
as delightful an afternoon tea, and at 
the Opera as guests of the Lord Mayor. 
Particularly impressive was our program 
on Good Friday, when, early in the 
morning we heard a beautiful rendition 
of Verdi’s Requiem in the lovely Cathe- 
dral, and later paid a visit of respect to 
the Cemetery of the Brethren, Latvia’s 
national shrine, where the heroes who 
shed their blood in the battles of the 
War of Independence lie buried. The 
cemetery is a magnificent and most im- 
posing monument symbolical of sor- 
row, pride, gratitude, and an inflexible 
determination of the people to maintain 
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the freedom which cost so high a price. 

From Latvia our travels took us by 
train to Tallinn in Estonia, then by boat 
across the calm Baltic Sea to Helsinki, 
Finland. The sun was brilliant and 
warm, but the boat had to find a path 
through large blocks of ice as it neared 
the harbour. Again, I cannot adequately 
describe the gracious and kindly hos- 
pitality shown to us—hospitality which 
included the unique experience of having 
a steam bath or “‘sauna’’, a national ha- 
bit because of its health-giving effects. 
Certainly one feels exhilarated after be- 
img subjected to extremes of tempera- 
utre, to scrubbing, and massaging. It is, 
as well, a novel form of entertainment. 
Over the Easter week-end we had the 
opportunity of seeing some of the coun- 
try of Finland which is beautiful with 
many island-studded lakes, hills, and 
forests. Finland is akin to the rest of 
Scandinavia, but retains its own cus- 
toms and interest. A visitor is attracted 
by the feeling of freshness and optimism 
which is prevalen*, and also by the keen 
spirit of progress which is demonstrated 
in every field of activity. The nursing 
profession, one example, has developed 
along very modern lines. 

By train and boat we travelled from 
Finland to Sweden, another country 
with old traditions, myriad attractions 
and charm. Stockholm has been des- 
cribed by travellers as the most beauti- 
ful capital in the world, and with this 
description I entirely agree. The city is 
built on a series of islands and is called 
“the. Venice of the North”. The pic- 
turesque old part, with its narrow wind- 
ing streets, weaves a spell of enchant- 
ment, and in marked contrast is the 
new part characterized by buildings of 
modern architecture typifying the pro- 
gressive spirit of a prosperous and cul- 
tured people. 

Nursing in Sweden is as impressive 
as the country and the spirit of service 
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is demonstrated here more than in any 
other. The nurses are dedicated to their 
profession and wear outdoor uniform as 
well as uniform when they are on duty 
to symbolize this. The period of training 
is three and a half years, the last year 
being used for specialization in public 
health, psychiatry, X-ray or laboratory 
work, public health training not being in- 
cluded in the basic course. The block sys- 
tem of instruction is in operation here, 
as it is in many European countries. 
Of particular interest is the trial period 
from two to three months for applicants 
to nursing schools, before their accép- 
tance and admission to the regular pre- 
liminary period of two months. The 
applicant is placed in a hospital where 
the head nurse demonstrates elementary 
nursing procedures and supervises the 
student’s practice of them. This allows 
her to judge the applicant’s ability and 
suitability, and also allows the applicant 
to decide whether or not she would like 
to enter the nursing profession and dedi- 
cate herself to a life of service. 

I cannot refrain from mentioning a 
courtesy which was shown to us in a 
nursing school in Stockholm, because it 
impessed us so greatly. We were ob- 
serving a class in practical nursing de- 
monstrations, and because three En- 
glish-speaking guests were present, the 
entire hour’s instruction was given in 
English for our benefit. I wonder how 
many of us could extend such courtesy 
to our foreign visitors? And yet, this 
act expresses the Swedish nurses’ idea of 
hospitality. From our most enjoyable 
visit in Sweden we travelled to Den- 
mark, a wonderfylly picturesque little 
country, less mountainous and ‘more 
pastoral than its northern neighbours. 
Copenhagen, the Danish capital, is 
bright and lively, but with an air of 
dignity created by its imposing buildings 
and notably by its four Royal palaces. 
Democracy and friendliness are the key 
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notes here and a traveller is readily 
accepted into the circle of friendship. 
Nursing, too, has developed along prac- 
tical and democratic lines reflecting the 
feeling of the people, practical home- 
making experience being demanded of 
an applicant before entrance to a nurs- 
ing course. Most of the hospitals are 
owned by the State or by the Munici- 
pality, and have a cheerful home-like 
atmosphere. Nurses employed by them 
are entitled to a pension. Social provi- 
sions for all classes of the people are effi- 
ciently planned in Denmark and are 
highly developed. Again we admired, 
and when our interesting and profitable 
visit drew to a close we returned once 
more to London and to Manchester 
Square, to begin our final term of lec- 
tures. 

It was Spring in England, a spring 
with more flowers than I had ever seen, 
and with parks scintillating with life. 
Some of our classes were held on the 
lawns of the College in the midst of all 
this loveliness in Regent’s Park, where 
Bedford College is situated. Our days 
now were even busier than before, filled 
with more lectures, more visits of ob- 
servation, and still more gracious hos- 
pitality. But we found time to join the 
crowds of people along the Mall who 
were lined up to wish Their Majesties 
a safe trip to Canada, and again to join 
an even more enthusiastic crowd to wel- 
come the King and Queen home, after 
their successful tour. So the summer 
season came, and with it the last day 
of term, the “Certificate Giving”, and 
the final social festivity of the Old In- 
ternationals’ Dinner. On _ both these 
occasions the Directors of the Interna- 
tional Council of Nurses, who were 
attending meetings in London, were the 
honoured guests. It was a great pleasure 
for me to have Miss Fairley, President 
of the Canadian Nurses Association, 
present. 
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Now, it has all gone too soon, and I 
am back in Canada on duty, but with a 
wealth of pleasant memories, a wider 
perspective, and a greater understand- 
ing of professional problems. I wish it 
were possible for every member of the 
Canadian Nurses Association to have a 
year’s course of study at Bedford Col- 
lege and the Royal College of Nursing, 
and to have the pleasure of living in 
the international atmosphere of Man- 
chester Square. It was an unique and 
profitable experience, one which not on- 
ly establishes personal contacts between 
various nationalities, contacts which re- 
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sult in international friendships, but one 
which also serves to actively stimulate 
nursing education and to further the 
profession as a whole. 


Editor’s Note: 

In the August issue of the Journal, re- 
ference was made to the deep impression 
made at the Biennial Meeting by Miss 
Beyer’s vivid story. It was given added 
poignancy by the beautiful moving picture, 
prepared by Miss Claribel McCorquodale, 


also an “Old International”. Miss Beyer 
prepared this address in September, 1939, 


but it reads as though it had been written 
in another and a happier world. 


REPORT OF THE CANADIAN FLORENCE NIGHTINGALE 
MEMORIAL COMMITTEE 


The personnel of the Committee, 
which is comprised of representatives 
from the Canadian Red Cross Society 
and the Canadian Nurses Association, 
is as follows: Mrs. H. P. Plumptre, 
Toronto; Mrs. D. J. Thom, Regina; 
Miss Jean Gunn, Toronto, represent- 
ing the Canadian Red Cross Society; 
Miss Elizabeth Smellie; Miss Grace 
Fairley, President, Canadian Nurses 
Association; Miss R. M. Simpson, 
(chairman); Miss Jean §. Wilson, 
(secretary), representing the Canadian 
Nurses Association. 

This Committee has functioned 
since 1935 as a member of the Florence 
Nightingale International Foundation, 
which has carried the organisation of 
and the responsibility for the Memorial 
to the Founder of modern nursing, 
which in the form of ‘post-graduate 
work for nurses has been established in 
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London, England, with International 
House, at 15 Manchester Square, as 
the residence for nurses attending from 
many different countries, 

It is unnecessary to state that the 

tragic situation developed in Europe in 
September 1939 has disrupted, for the 
time, the -work of the International 
Foundation, 
Prior to that date the fourth ordi- 
nary general meeting of the Foundation 
had been held in London with dele- 
gates attending from nineteen of the 
twenty-two countries with Committees 
organized for the Memorial. The Pres- 
ident of the Canadian Nurses Associa- 
tion, Miss Grace Fairley, together with 
the first vice-president, Miss Elizabeth 
Smellie, who were in London at the 
time’ consented to represent this Com- 
mittee. From their report of the meet- 
ing ‘the following is quoted: 
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Foundation since its inauguration in 1934, 
was in the chair. Sir Arthur Stanley, honor- 
ary treasurer, presented the financial report 
which showed a deficit for the two years 
1937-39 of over £500. He was greatly 
heartened when the President of the Inter- 
national Council of Nurses handed him the 
cheque for £1,000 which had been voted the 
previous week at the meeting of the Board 
of Directors of the International Council 
of Nurses, and the American Nurses As- 
sociation presented a cheque for $10,000. 
(£2,136). The South African Trained Nurses 
Association also had forwarded £2,000. 
South Africa and New Zealand both re- 
ported having met their quota. The report 
of the truly original and valiant way in 
which some of the countries were endeavour- 
ing to raise their allotment was received 
with keen interest. France and Finland were 
giving the proceeds of the showing of “White 
Angel”—this with marked success. 

The question of staff was discussed, it 
being the feeling of some that four highly 
qualified members was disproportionate to 
the number of students enrolled. The ma- 
jority of those present expressed the view 
that at this stage in the development of 
International Courses, it was essential to 
keep the staff at the present high quality 
and strength, and that these staff members 
should assist the Foundation by contact, 
whenever possible, with the various national 
committees. A definite sum (£150. annually) 
was set aside for propaganda purposes. 

Reports were presented by the Committee 
of Management, Bedford College and The 
Royal College of Nursing, which showed that 
definite progress had been made. The pro- 
gramme for the ensuing two-year period 
showed a development and maturity which 
gave greater confidence to the national re- 
presentatives. Many of the delegates were 
“Old International”, who offered sugges- 
tions, and these, along with the recommenda- 
tions contained in the various national re- 
ports, were referred to the Committee of 
Management for study and consideration. 

The Grand Council expressed its willing- 
ness to co-operate with the Committee on 
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Dame Alicia Lloyd-Still, President of the 






Education of the International Council of 
Nurses in the study which has been under- 
taken with regard to post-graduate courses 
in the different countries. 


The delegates attended the presentation 
of certificates to the 1938-39 students at Bed- 
ford College, among whom was Miss Bianca 
Beyer, the Scholarship student of the Cana- 
dian Nurses Association. Miss B. J. Alexan- 
der was elected President. 

As we read this report of the repre- 
sentatives of our Committee concern- 
ing the splendid and enthusiastic meet- 
ing of the Foundation, it seems impos- 
sible to believe the havoc that has been 
wrought since that date in many of 
the countries which participated in it. 
In September, 1939, a number of 
students had already arrived in London 
for the courses, among them being Miss 
Mary Henderson, of Vancouver, the 
Canadian Nurses Association Scholar- 
ship Student for the year 1939-40, and 
Miss Laura Lambe, an_ independent 
student from Toronto. With the oult- 
break of hostilities, the Board of Man- 
agement of the Foundation immediate- 
ly discontinued its work, indefinitely 
suspended the courses and with all dis- 
patch proceeded with arrangements for 
the return of the students to their own 
countries. International House was 
closed and offered for rental after all 
its furnishings had been warehoused. 
Documents, files and valuables were 
placed in a strong box and safely stored. 
A skeleton Committee, with Mrs. 
Maynard Carter as chairman and Miss 
Olive Baggallay as secretary, was ap- 
pointed to act for the Committee of 
Management for the duration of the 
war and until such time as the courses 
might be resumed. The latest informa- 
tion available states that Miss Baggal- 
lay is in Finland assisting with recons- 
truction there, while Miss Daisy 
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Bridges has received an appointment 
as Matron of a Military Unit. 

Miss Mary Henderson returned to 
Canada and following special arrange- 
ments with the Scholarship Committee 
of the Canadian Nurses Association, 
has spent the year in work specially ar- 
ranged for her at the School of Nursing, 
University of Toronto, which she ap- 
preciated deeply. Observation work in 
certain American cities, also arranged 
through the School of Nursing, com- 
pleted the year. Miss Laura Lambe, 


after some delay, also returned to 
Canada. 
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The future of the Florence Nightin- 
gale International Foundation cannot 
be foreseen, but it can be stated with 
assurance that when it is resumed, as 
it most surely will be, the support of 
the Canadian Committee will not be 
lacking. There will be much re-organi- 
zation, much work to be re-done and 
many difficulties and obstacles to be 
met. The courage and the spirit which 
will be needed, are ready and waiting 
for the task. 


Rusy M. Simpson, 


Chairman. 


REPORT OF THE SCHOLARSHIP AWARD COMMITTEE 


The personnel of this Commiittee, 
appointed at the General Meeting in 
1938, is as follows: Rev. Sister Mary 
Peter, St. Martha’s Hospital, Antigon- 
ish; Miss Agnes Macleod, School of 


Nursing, University of Alberta; Miss 
K. I. Sanderson, convener of the Flor- 
ence Nightingale Memorial Committee 
of the Canadian Nurses Association; 
the President of the Canadian Nurses 


Association (ex officio) and Marion 
Lindeburgh, convener, 

An announcement regarding the 
scholarship for 1939 appeared in The 
Canadian Nurse, in October, Novem- 
ber, and December of 1938. Only three 
applications were received, in contrast 
with eight the previous year. The Com- 
mittee felt that something should be 
done in this connection in the way of 
publicity through provincial associations 
or alumnae associations, to stimulate in- 
terest in this opportunity for professional 
advancement. From the three applica- 
tions received, an unanimous decision 
was made in favour of Miss Mary E. 
Henderson, of Vancouver. As we are 
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aware, Miss Henderson was obliged to 
return to Canada as a result of the out- 
break of war. She enrolled in the School 
of Nursing, University of Toronto, to 
undertake a year of post-graduate study 
there. 

Owing to the fact that the Commit- 
tee of Management of the Florence 
Nightingale International Foundation 
found it necessary in September 1939 
to discontinue the International Course 
temporarily, the Scholarship Award 
Commit‘ee recommended to the Execu- 
tive Committee of the Canadian Nurses 
Association that the announcement pre- 
pared for the October issue of The 
Canadian Nurse be withdrawn, and that 
no international scholarship should be 
offered by the Canadian Nurses Associa- 
tion in 1940. This recommendation was 
approved. 

The Scholarship Award Committee 
received the following resolution from 
the Executive Committee of the Cana- 
dian Nurses Association last December: 
“This might be an opportune time to 
sponsor scholarships for post-graduate 


















study within the Dominion, in place of 
the Nightingale Memorial Scholarship, 
until such time as the latter may be re- 
sumed”. In response, the Scholarship 
Committee recommended to the Execu- 
tive Committee that every effort should 
be made to stimulate interest in further 
professional study either through a plan 
of inter-provincial exchange, periods of 
observation, or post-graduate courses 
The Scholarship Commi‘tee suggested 
that nurses who are keenly interested in 
securing such study should be helped by 
the granting of financial assistance in the 
nature of bursaries, to meet individual 
needs, rather than through scholarship 
awards which would imply competition 
and demand set standards of qualifica- 







So that the objects of the Florence 
Nightingale International Foundation 
may be fresh in our memories, I quote: 
“To establish and maintain a permanent 
International Memorial to Florence 
Nightingale, in the form of an endowed 
Trust for post-graduate nursing educa- 
tion, and the maintenance and develop- 
ment of facilities for post-graduate edu- 
cation for selected nurses from all coun- 
tries.” 


There are approximately twenty 
other countries contributing proportion- 
ately, as we in Canada are. At Halifax, 
two years ago, we gave promise to sup- 
port the Florence Nigh:ingale Memorial 
Scholarship and Endowment Fund for 
four more years. We are but half-way 
through that period and a very different 
picture presents itself today. Our obliga- 
tion, however, continues. 


At the December meeting of your 
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tion. The Committee felt that by grant- 
ing bursaries instead of scholarships, 
worthy nurses who might not be eligible 
for scholarships could receive assistance. 
Following this communication, the 
Scholarship Award Committee was 
notified that a joint meeting of the Ex- 
change of Nurses Committee, the Flor- 
ence Nightingale Memorial Committee, 
and the Scholarship Award Committee 
would be held in Calgary on June 24 
to discuss matters of related responsibili- 
ties of these committees. The report of 


this meeting will be presented at a later 
time. 


Marion LINDEBURGH 
Convener. 


Executive, very thoughtful discussion 
took place regarding the immediate 
future of the Fund, which resulted in 
this resolution being adopted and copies 
being promptly forwarded to the pro- 
vincial conveners. The resolution reads 
as follows: 

That in order to keep alive among the 
nurses of Canada the objects of this Foun- 
dation, contributions be solicited as usual 
for the Endowment Fund of the Florence 
Nightingale Memorial Fund until such time 
as the obligations as undertaken in 1938 
are fulfilled. 

Demands upon us individually, which 
collectively means upon our various 
groups—to loosen our purse strings, have 
multiplied a hundred-fold since the out- 
break of war. It is with a renewed feel- 
ing of pride in our Association that I 
am able to say that you have not allowed 
the reverberations of war to divert your 
interest to any appreciable extent from 
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this international undertaking. Whether 
it be loyalty or pride, or promptings of 
interest in helping the other fellow, we 
are slowly reaching our goal. 

Whilst no one can foretell what the 
future plans for the Foundation will be, 
we do know this, that every dollar con- 
tributed now during the war period, will 
lessen our financial responsibility when 
that future has arrived. 1940 completes 
the eighth year in which the Foundation 
has been functioning, and the sixth year 
for collecting funds. In that time, Can- 
ada, through your efforts has contri- 
buted the amount of $16,250. ($7,500 
to fhe Endowment, and $8,750 io 
scholarships). Of the total amount, 
$4040 has been contributed during the 
biennium, 1938-1940. Our up-to-the- 
minute Journal keeps you informed of 
amounts forwarded from month to 
month by provincial groups, so reitera- 
tion here would be wearisome. 

While it is not in my province to 
mention students who have gone from 
Canada, I must refer to this year’s suc- 
cessful candidate, whose experience in 
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Britain was so soon terminated. The 
amount of the scholarship, $1250 was, 
of course, transferred to London in read- 
iness for Miss Henderson. An unfavour- 
able rate of exchange made it inadvisable 
to return the money to Canada so the 
Foundation placed it to the credit of the 
Canadian Nurses Association in London, 
and we were happy to be able to replace 
the amount to enable Miss Henderson 
to pursue her studies at a Canadian uni- 
versity. 
The provincial conveners include: 
Alberta, Miss Kathleen Stackhouse (succes- 
sor to Miss Gertrude Allyn). 
British Columbia, Mrs. H. J. C. Walker. 
Manitoba, Miss Isobel McDiarmid. 
New Brunswick, Miss Edna Dickson. 
Nova Scotia, Miss Muriel Graham. 
Ontario, Miss Sadie Williams (successor to 
Miss Agnes Neill). 
Prince Edward Island, Miss M. King. 
Quebec, Miss Norena S. Mackenzie. 
Saskatchewan, Miss Ruby M. Simpson. 
Our hearty thanks, and sincere ap- 
preciation for your help! 3 
KaTHLEEN I. SANDERSON, 
Convener. 


REPORT OF THE NATIONAL JOINT COMMITTEE 


ON 


The National Joint Committee on 
Enrolment of Nurses for Emergency 
Service is composed of the following 
representatives — three from the Cana- 
dian Red Cross Society: Mrs. H. P. 
Plumptre (chairman), Miss Jean 
Browne, Dr J. T. Phair, and three 
from the Canadian Nurses Association: 
Miss E. Howey, Miss I. Weirs, and 
Miss I. McEwen, Four meetings of this 
Committee have been held during the 
year, 
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ENROLMENT OF NURSES 


Following the meeting of September 
7, a telegram was sent to each Pro- 
vincial Joint Committee, requesting in- 
formation regarding the mobilization of 
military hospital units, and also infor- 
mation as to whether the military dis- 
tricts were in receipt of the lists of en- 
rolled nurses, available for this ser- 
vice. This information was obtained by 
September 9, 1939. 

At the meeting of the National Joint 
Committee held on September 29, Miss 
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Jean Gunn was asked to sit in and to 
bring a report to the Committee of the 
conference which she (as a substitute 
for Mrs. Plumptre, chairman of the 
National Joint Enrolment Committee), 
and Miss Smellie, first vice-president of 
the Canadian Nurses Association, had 
with the Director General of Medical 
Services. Miss Gunn reported that 
Colonel Potter (then D.G.M.S.) had 
not given them any assurance that these 
lists would be used, but stated that he 
had no objection to the District Medical 
Officers using these lists, and that he 
would write these officers, stating the 
object of the enrolment and making 
the lists available to all military districts. 
Colonel Potter claimed that he could 
not give a definite answer since the 


declaration of war, as to what extent 
these lists would be used without the 
authorization of the Minister of Nation- 
al Defence. On the request of this Com- 
mittee, the chairman wrote directly to 
the Minister of National Defence, ask- 


ing for a clarification of the situation, 
and also wrote to Dr. E. H. Coleman, 
Under Secretary of State, who is in 
charge of the Voluntary Service Bureau 
to inform him of the work of the Na- 
tional Joint Enrolment Committee. 
On March 1, when the Committee 
next met, Miss Jean Wilson, Executive 
Secretary of the Canadian Nurses As- 
sociation, who was in the city, was pre- 
sent on the invitation of the chairman. 
During the discussion which took place 
at this meeting, it was brought to the 
attention of the Committee, by Miss 
Wilson, that the army regulations had 
been amended, making registration of 
nurses compulsory for all those engaged 
by the Royal Canadian Army Medical 
Corps. A copy of these regulations has 
been procured since from the Depart- 
ment of National Defence. It was re- 
ported also that the Minister of National 
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Defence and the Under Secretary of 
State had acknowledged receiving the 
information regarding the lists of nurses 
available for service, and that these 
would be in the offices of the District 
Medical Officers when needed. Each 
Provincial Joint Committee has been 
contacted and asked to send in to the 
National Office their latest complete 
list of enrolled nurses, in order that the 
Department of National Defence will 
have them available for service when 
needed. 

Up to the date of this report, approx- 
imately 150 enrolled nurses have been 
called up for active service in the fol- 
lowing military hospitals: 

No. 15, General Hospital, Toronto 
80 nurses. 

No. 5, General Hospital, Winnipeg, 
50 nurses. 

Neurological Unit, 20 nurses. 

The following table shows that the 
quota of nurses, which was set up as 
an objective in this enrolment plan, 
has been exceeded by over 1,000 names; 
and that six of the Provincial Divisions 
have exceeded their quota. 


Quota 1938 1940 
262 546 


Province 
British Columbia 
Alberta 121 215 
Saskatchewan 164 256 
Manitoba 96 358 
Ontario 448 1,296 
500 802 
New Brunswick 86 118 
Nova Scotia 106 242 
Prince Edward Island 60 64 86 
Out of Canada 161 


4,080 


1,847 


At the meeting of the Committee 
held on April 12, the following recom- 
mendation was made: “That this Com- 
mittee, having fulfilled its objective of 
providing a list of 3,000 enrolled nurses, 
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available for emergency and war ser- 
vice, and having exceeded its quota of 
enrolment by over 30%; and having 
the assurance of the Minister of Na- 
tional Defence that these lists will be 
used in mobilizing the nursing personnel 
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of military hospitals, now respectfully 
requests its two constituent bodies to 
decide as to whether it should now be 
disbanded.” 

F. I. McEwen 


Secretary. 


REPORT OF THE COMMITTEE ON HISTORY OF 
NURSING IN CANADA 


In October 1938, the Executive 
Committee of the Canadian Nurses As- 
sociation appointed a committee of three 
to study the question of a History of 
Nursing in Canada, and named Miss 
Jean Browne, Miss Jean Wilson, and 
the convener to act, with power to add 
to their number. A preliminary study 
made by the Committee revealed the 
inadequacy of available data relating to 
the development of nursing in Canada. 
As a first step, therefore, it was recom- 
mended that systematic assembling of 
available data should, be undertaken, 
and that an intensive and extensive 
search for further historical material 
should be promoted. In this connection, 
historical material was interpreted to 
include information and pictures re- 
garding early hospitals, schools of nurs- 
ing, pioneer public health nursing, and 
biographies of nursing leaders. 

It was the opinion of the Commit- 
tee that such work could best be done 
on a provincial basis, with the under- 
standing that if and when a history is 
to be written such material shall be put 
at the disposal of the Canadian Nurses 
Association. With this object in view, 
the Provincial Associations of Registered 
Nurses were approached and sub-com- 
mittees were appointed in all provinces 
to undertake this task. The conveners 
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of provincial committees were added 
to the national Committee, those ap- 
pointed being Miss Kate S. Brighty, 
Alberta; Miss Mabel F. Gray, British 
Columbia; Miss Edith McDowell, Ma- 
nitoba; Miss A. A. Burns, New Brun- 
swick; Miss M. Haliburton, Nova 
Scotia; Miss E. L. Clarke, Ontario; 
Miss Margaret Campbell, Prince Ed- 
ward Island; Miss Martha Batson, 
Quebec; and Miss May Reid, Saskat- 
chewan. A letter of suggestions was 
sent to each provincial committee, as 
a guide in initiating the work. Con- 
siderable progress has been made in the 
Provinces of Ontario, Alberta and 
British Columbia, while the remaining 
Provinces have made a beginning. 
To stimulate further effort, our Pres- 
ident, who attended the interim meet- 
ing of the Executive Committee of the 
International Council of Nurses in Lon- 
don last summer, brought back the re- 
commendation that each member- 
country proceed with its own national 
history. It is the hope of the Commit- 
tee that at the end of the next two- 
year period sufficient material will be 
forth coming to justify a recommenda- 
tion that the writing of a History of 
Nursing in Canada be authorized. The 
help of every nurse in Canada is needed 
if the result is to be worthy of the 
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women who have built the nursing 
tradition in this country. 

In the opinion of the National Com- 
mitiee, it is desirable that the prelim- 
inary phase of assembling and collecting 
historical material should be continued. 
It is recommended that this work be 
extended for the next two-year period. 
The Committee further recommends 
for consideration a proposal that when 
provincial committees reach the stage 






The business of this Committee has 
been entirely covered by correspon- 
dence with the exception of a brief con- 
ference with the other members fol- 
lowing the 1938 convention. 


The Report of the editor and busi- 
ness manager speaks for itself. It is 
indeed gratifying to note that notwith- 
standing the increase in size, the change 
in cover, and the additional cost of 
production of the Journal, there is a 
steadily increasing bank balance. This 
is due entirely to the vigilance of the 
editor. 


In her report, the editor refers to the 
excellent work of several of the Provin- 
cial Canadian Nurse Committees with a 
consequent increase in subscriptions. 
This is true and is encouraging, but it 
is regrettable that even with these ad- 
ditional subscribers there are _ only 
20.32 per cent of the members who 
are taking the Journal, or should one 
say there are 79.68 percent, who are 
not subscribing and are, therefore, not 
availing themselves of the professional 
information that the Journal alone can 
provide. If this 79.68 per cent would 
support their Association by subscribing 
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where clerical assistance is necessary in 
order to proceed with the work, finan- 
cial assistance not to exceed fifty dollars 
per province may be granted by the 
Canadian Nurses Association on the 
recommendation of the convener of the 
National on History of 
Nursing. 


Committee 


Mary §S. MaTHEwson, 


Convener. 


and contributing articles of professional 
interest to The Canadian Nurse, the 
editor’s responsibilities would be lighter 
and her duties definitely brighter. 

The outstanding changes since the 
last convention are those decided on at 
the Halifax meeting, namely, better of- 
fice accommodation for the editor and 
staff (you may remember that the of- 
fice at that time was very small and 
inadequate). The other is the size and 
cover of the magazine already referred 
to. 

One matter of policy has been re- 
ferred to the full Executive. A request 
to insert an advertisement from a com- 
mercial registry was received and 
discussed at the Executive meeting in 
June, 1939. The following decision 
was made: 

That no commercial registry be allowed 
to advertise in The Canadian Nurse until 
the Publications Committee has formulated 
a definite policy in regard to this matter 
and has reported to the full Executive at 
the General Meeting 1940 of the Canadian 
Nurses Association. 

This has been presented to the full 
Executive on June 24 with the follow- 
ing recommendation: 


VOL. XXXVI, No. 9 


REPORT OF EDITOR 


In order that the Journal may be safe- 
guarded from advertising by Commercial 
Registries, therefore it is recommended that 
all applications from registries for advertis- 
ing space in the Journal shall be referred 
by the editor to the Publications Committee. 

Conditions have changed so rapidly 
and frequently since the last meeing 
that it has been necessary to send an- 
nouncements often at the last minute 
and necessitating speedy adjustment in 
set-up, but this unavoidable disregard 
for “dead line” has been cordially ac- 
cepted by the editor. I would like to 
take this opportunity of thanking the 
editor and her staff for their loyal sup- 
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port to the Association during two very 
difficult years. 


I would like to suggest that we fol- 
iow the precedent of publishing a con- 
vention number as was done following 
the 1938 convention. The additional 
cost is approximately $350. but its 
value cannot be estimated. 


The members of the Publications 
Committee are Miss Jean Gunn, 
O.B.E.; Miss Ruby Simpson, O.B.E., 
and Miss Fairley. 


Grace M. Fairey, 


Convener. 


REPORT OF THE EDITOR OF THE CANADIAN NURSE 


At the biennial meeting of the Cana- 
dian Nurses Association, held in July, 
1938, a resolution was adopted which 


embodied the following guiding poli- 
cies: (1) that, at the discretion of the 
editor, the Journal should be enlarged; 
(2) that the editor should be given 


sufficient assistance to enable her to 
devote more time to editorial work; 
(3) that suitable office accommoda- 
tion should be secured. In accordance 
with these policies, the following ac- 
tion has been taken: (1) the Journal 
has been increased from 56 to 64 
pages in regular issues. In order to 
provide space for the publicity concern- 
ing the biennial meeting of the Cana- 
dian Nurses Association, the last three 
issues have been further increased to 
68 pages; (2) a clerical assistant has 
been added to the staff, thus making 
it possible for the editor’s secretary to 
undertake the detailed work involved 
in the preparation of advertising ma- 
terial; (3) simple but adequate office 
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accommodation has been secured, and 
the work of the Journal is now carried 
on under conditions which ensure the 
comfort and convenience of the staff. 

All these measures, while beneficial 
in themselves, nevertheless involve added 
expense. Fortunately there has been a 
corresponding rise in the revenue ob- 
tained from subscriptions and advertis- 
ing and it has therefore been possible 
for the Journal to meet the mounting 
cost of production out of its own earn- 
ings. The fact that the Journal was 
able to ensure the renewal of existing 
advertising contracts, as well as to ob- 
tain some new ones, may be attributed 
to the steady rise in circulation, the en- 
largement of the Journal, and the use 
of a two-colour cover. 

At the last biennial meeting of the 
Canadian Nurses Association it was 
necessary to report that during the 
previous two years, circulation had de- 
creased by 20 per cent. All the ground 
lost has been regained and the trend is 
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still upward. The present total circula- 
tion in Canada and other countries is 
3669. The net gain in circulation in 
Canada is 907 or 34 per cent. 

This substantial increase has been 
chiefly brought about by two factors: 
(1) the excellent work done by various 
groups and individuals under the 
auspices of the Provincial Associations 
of Registered Nurses; (2) the enlarge- 
ment of the Journal, and the impro- 
vement in its content, Since these fac- 
tors are related to one another, they 
may be considered at the same time. 
Remarkable progress has been made by 
some of the Provinces in the organiza- 
tion, on a permanent basis, of Provin- 
cial Canadian Nurse Committees, The 
Provincial Associations are free to set 
up these committees and to direct their 
work in the manner best suited to local 
conditions and, where the plan is firm- 
ly established, the following encourag- 
ing results have been obtained: 

1. Direct communication is main- 
tained between the Provincial Associa- 
tion and the Journal, by means of an 
alert and informed group of nurses who 
are actively interested in the magazine. 

2. Each Provincial Committee is in 
itself the nucleus for a continuing cam- 
paign for circulation. Because it is 
made up of representatives from many 
groups, it is in a position to distribute 
information and to enlist support with- 
out waste of time or duplication of ef- 
fort. 

The Registered Nurses Association 
of British Columbia has signified its 
intention of subscribing for one hundred 
copies of the Journal to be distributed 
monthly to nurses working in the out- 
lying parts of the Province. This ex- 
cellent plan will begin in September 
1940, thus making it possible for these 
nurses to receive the special convention 
number. 
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3 In some Provinces, the Com- 


mittees have undertaken the co-ordina- 
tion of publicity in the Journal con- 
cerning all local activities. In Ontario, 
good results have already been obtained 


being 


and elsewhere this plan is 
adopted to good advantage. 

4. By means of contacts afforded by 
working with these committees, the 
editor has been able to obtain excellent 
original articles, written expressly for 
the Journal by some of the younger 
nurses. 

5. In order to promote circulation 
within their respective Provinces, the 
committees have prepared exhibits, 
similar to those displayed at this meet- 
ing. In so doing, they have learned at 
first hand something about the financial 
problems which any self-supporting 
journal must face. They have also dis- 
covered that the Journal is worth read- 
ing’ and have devized ways and means 
whereby they may demonstrate its use- 
fulness. 

If circulation is to be maintained and 
increased, the Provincial Committees 
should be encouraged and strengthened 
in every possible way. Although the 
personnel changes, they are neverthe- 
less permanent in character, and those 
who have served on them _ remain 
friends of the Journal. Each convener 
seems to hand on to her successor some- 
thing of her own experience and en- 
thusiasm. In a geographical sense, the 
nine Provincial Associations are widely 
separated, and even within the bound- 
aries of a single Province, the various 
centres are distant from one another. 
Fortunately, the experience of the past 
two years shows that the Provincial 
Canadian Nurse Committees are capa- 
ble of bridging the gap. 

The Auditor’s Report for 1938 and 
1939 is presented herewith and may 
be inspected by any member of the 
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Canadian Nurses Association. Its prin- 
cipal findings are that in 1939, the 
Journal made a cash profit and that 
the deficiency account has been com- 
pletely wiped out and transformed into 
a small surplus. During the first four 
months of 1940 (necessarily not in- 
cluded in the Auditor’s Report) 
further progress has been made, and 
at the time of writing there is a reserve 
fund which is equal in amount to the 
total grants made by the Canadian 
Nurses Association during the years 
1933, 1934, and 1935, when the 
Journal failed to pay its own way. It 
may therefore justly be claimed that 
for the first time in eight years, the 
Journal is “out of the red”. 

How long this happy state of affairs 
will continue is open to question. Any 
business which depends upon revenue 
from advertising is in a precarious con- 
dition in times like these. In 1938 and 
in 1939, the Journal derived more re- 
venue from advertising than from 
subscriptions, and a sharp decline would 
therefore have serious results. It might 
be possible to offset the loss to a lim- 
ited extent if earnings from circulation 
were to be materially increased, but a 
rising circulation brings about a cor- 
responding increase in the cost of pro- 
duction. 

It must not be forgotten that The 
Canadian Nurse, like all other maga- 
zines which derive revenue from ad- 
vertising, is thereby enabled to offer to 
the subscriber a journal which actually 
costs far more than she pays for it. The 
deficit is made up out of the earnings 
from advertising. It is apparent, there- 
fore, that if revenue from advertising 
fails, that the Journal cannot continue 
to be self-supporting unless expendi- 
ture is correspondingly reduced. So 
far, this contingency has not arisen, 
but the fact remains that it may, and 
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that such a possibility cannot safely be 
ignored. 


During the past two years, the editor 
has been instructed to enlarge the 
Journal at her discretion. This respon- 
sibility has been a heavy one, and she 
is grateful to the President of the 
Canadian Nurses Association and the 
Publications Committee for giving her 
the benefit of their sympathy and un- 
derstanding. It has seemed wise to go 
slowly, rather than to undertake a 
program of rapid expansion from 
which it might be both embarrassing 
and costly to withdraw. Improve- 
ments have been made to the extent 
which seemed prudent in the circums- 
tances, and every effort has been made 
to develop the potential sources of 
strength disclosed by the work of the 
Provincial Canadian Nurse Committees. 


Prompt and efficient production of 
the Journal requires that accurate and 
under the pressure of a definite time 
limit. The three members of the 
Journal staff, Miss Mary Birnie, Miss 
Kathleen Williams, and Miss Ethel 
Hughes have all responded admirably 
to the heavy demands thus made upon 
them. The editor is sincerely grateful 
to them for their competent, loyal and 
ungrudging service. 


Reference has already been made to 
the enlightened leadership given by the 


Publications Committee, and to the 
outstanding value of the work of the 
Provincial Canadian Nurse Commit- 
tees. The various nursing organizations 
continue to support the Official Direc- 
tory, thus affording most valuable op- 
portunities for direct contact as well 
as providing an important source of 
revenue. Even in these days of storm 
and stress, the Alumnae Association of 
the School of Nursing of the Hamilton 
General Hospital stands firmly by its 
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rule that every member must be a 
subscriber. ‘There are many other 


friends of the Journal, in all parts of 
Canada, who through the years have 
worked for it, written for it, and had 


Following my appointment as con- 
vener at the Biennial Meeting of the 
Canadian Nurses Association, 1938, it 
seemed wise to have a small committee 
appointed in each provincial association 
who would be on the alert for any new 
developments in Health Insurance, in 
the projection of which the National 
Committee might be of assistance. Fol- 
lowing correspondence with various 
nurses, the following provincial re- 
presentatives have been cooperating 
during this biennium: Alberta, Miss 
Catherine Clibborn; British Columbia, 
Miss Mabel Gray; Manitoba, Miss E. 
A. Russell; Ontario, Miss Edna L. 
Moore; New Brunswick, Miss Maude 
Retallick; Nova Scotia, Miss Edith 
Fenton; Prince Edward Island, Miss 
Hattie MacLaine; Quebec, Miss Esther 
Beith; Saskatchewan, Miss Elizabeth 
Smith, 


Reports which have been received 
indicate that while there is considerable 
interest in Health Insurance throughout 
Canada, no new developments have 
been proposed, although the need for 
such schemes is being increasingly 
recognized. Co-operative plans are 
organized privately among. the em- 
ployees of numerous industries, which 
provide for medical care and in many 
instances, hospitalization also. No re- 
ports of the inclusion of nursing as a 
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faith in it. It has been an inspiration 
and a privilege to share the adventure 


REPORT OF THE SPECIAL COMMITTEE ON HEALTH 
INSURANCE AND NURSING SERVICE 






with them. 
ETHEL JoHNs, 
Editor and Business Manager. 






special service in any of these schemes 
have been received. 

Group hospitalization policies have 
been developed by a large number of 
hospitals in the interests both of their 
local communities and of the hospital 
finances. This appears to be the most 
significant step in the provision of 
adequate care of those who are ill which 
has been taken in the past two years. 
Nursing service is included only in so 
far as it is a part of the hospitalization 
scheme. 

An interesting comment from Glace Bay, 
Nova Scotia, throws some light on the 
functioning of hospital insurance 
scheme: 

There is considerable talk at the present 
time about the establishment of a clinic. If 
this is done, the money the men are paying 
will be placed in a fund and the doctors 
will be engaged on a salary basis. The sys- 
tem we have now is, at times, abused. 
Patients enter the hospital for minor ail- 
ments, and those cases could be treated in 
their homes if we had a nursing service 
under the control of the hospital. If the 
present system is changed, no doubt a nurs- 
ing service will be included in the set-up, 
and it would do untold good in the com- 
munity. 

In Ontario, the Associated Medical 
Services, which has the full endorsa- 
tion of the Ontario., Medical Associa- 
tion, includes nursing service as a part 
of the benefits available to each of the 


one 
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15,000 subscribers. The opinion is ex- 
pressed by the Ontario convener, that 
“the development of community. nurs- 
ing service programmes is the basic 
need at the moment”. 

The Alberta report suggests a similar 
thought. “Public Health Nurses rec- 
ognize the need for such service chiefly 
as it is concerned with the community”. 
This report continues, “The Private 
Duty Nurses, in particular, realize the 
necessity of a system which will be 
more definite financially, and at the 
same time provide nursing service to 
those who under present conditions 
cannot afford it.” 
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There is a general agreement from 
all parts of Canada’ that this special 
committee should continue to function. 
It is also felt that the appointment of 
a similar special committee in each 
provincial association would provide a 
useful medium through which studies 
of existing health insurance schemes 
could be made. In addition, such com- 
mittees would be prepared to take the 
initiative in advocating the inclusion . of 
nursing services in health insurance 
schemes when such steps seemed ap- 
propriate. 

Marcaret E. Kerr, 
Convener. 


REPORT OF THE COMMITTEE ON COMMUNITY NURSING SERVICE 
BUREAUX 


This Committee was formed in 1936 
following the biennial meeting of the 
Association in Vancouver. Its objective 
was the promotion of the study of the 
nursing needs of the community and the 
re-organization of registries or the estab- 
lishment of Bureaux to meet such needs. 
Financial assistance was authorized by 
the Association to the extent of $4000 
per year for a two-year period. The co- 
operation of the Victorian Order of 
Nurses for Canada in the development 
of the objective was sought. 

As reported at the biennial meeting 
held in Halifax in 1938 a Joint Ad- 
visory Committee was set up in 1936 
comprised of representatives of the Vic- 
torian Order of Nurses and the Cana- 
dian Nurses Association. All activities 
of the Committee have been carried on 
under the direction of this Committee, 
its executive being comprised as follows: 
chairman, Mrs. Robert Reford; vice- 
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chairman, Miss E. L. Smellie; secretary, 
Miss Jean Gunn. During a portion of 
the term Miss Smellie served as acting- 
chairman. 

It is with regret that the Committee 
must report that the stated objective has 
not been completely attained. Although 
there has been considerable study given 
to the problem, and although registries 
in every province have been developed 
and in many cases re-organized, there 
has not been one community nursing 
service bureau established, under the 
Committee, in any province. Several re- 
quests for financial assistance in such 
organization have been received and 
have been given most careful considera- 
tion, but in no case did they meet with 
the requirements as agreed upon by the 
Joint Advisory Committee. Cities which 
may be listed in this connection are: 
London, Ontario; Moose Jaw, Saskat- 
chewan; Vancouver, British Columbia. 
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No requests have been received since 
early in the year 1939, although each 
Provincial Association was reminded in 
January of the Committte and of its 
possibilities for assistance, both financial 
and advisory. The Committee has been 
inactive for the greater part of the past 
year. Accordingly the Committee has 
given thought to the advisability of rec- 
ommending to the two co-operating 
organizations, the Victorian Order of 
Nurses for Canada and the Canadian 
Nurses Association, the desirability of its 
discontinuance. Such action is favored by 
twenty-one of the twenty-three mem- 
bers of the Joint Advisory Committee, 
this being the number from whom re- 
plies to a questionnaire were received. 
Upon receipt of this unanimous opinion, 
the advised action was reported to the 
Victorian Order of Nurses for Canada 
by the vice-chairman of the Committee, 
Miss Elizabeth Smellie. She now reports 
that the recommendation for discontinu- 
ance of the Committee was accepted by 
the Executive Council of the Victorian 
Order of Nurses for Canada at a meeting 
held May 15, 1940. 


The following resolution is now sub- 






The lively illustrations which adorned the 
pages and the cover of the August issue were 
the work of three skilful amateur photo- 
graphers, all of whom happen to be mem- 
bers of the Victorian Order of Nurses. 
Their names are Lillian Wooding, of Gib- 
son’s Landing, British Columbia; Jean 
Whiteford, of Saskatoon, and Viola Lead- 
lay, of Edmonton. At every session of the 
C.N.A. convention they were on the watch 
for celebrities and other photogenic sub- 
jects, and seemed to have a special talent 
for persuading their victims to pose against 
attractive backgrounds and to “look natural” 
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OUR OFFICIAL PHOTOGRAPHERS 










mitted for the consideration of the Cana- 
dian Nurses Association: 

Whereas the Joint Advisory Comittee 
of the Victorian Order of Nurses for Can- 
ada and the Canadian Nurses Association, 
appointed to encourage and further the 
establishment of Community Nursing Ser- 


vice Bureaux in suitable centres in the 
various provinces of Canada, has received 
no request for assistance in such a project 
since early in the year 1939, and whereas 
the centres studied during the years 1936- 
1939 have not resulted in the establishment 
of a Bureau in any case, it is therefore re- 
commended that the Canadian Nurses As- 
sociation do now authorize the discontinu- 
ance of the Committee. 

It is felt by members of the Commit- 
tee that such action need not interfere 
with the re-opening of the matter at any 
future date, since if the need arose a 
new Committee might at any time be 
appointed. The re-organization of regis- 
tries, which is apparent in every province, 
would indicate that the ideals of the 
Bureau, as held by the Committee, are 
being worked out and the need will thus 
be met. 


Rusy M. Simpson, 
Chairman. 


while doing so. The Journal is very grate- 
ful to its “official photographers” and hopes 
to publish more of their excellent pictures 
later on. 

This seems to be a good time to ask all 
our readers to be on the lookout for photo- 
graphs which might appropriately be pub- 
lished in the Journal. Characteristic Cana- 
dian landscapes are especially welcome, and 
so are “action” pictures of nursing proce- 
dures. Quite small snapshots can frequently 
be enlarged to great advantage, so let us 
see your prints. We promise to return them 
promptly and to take good care of them. 
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REPORT OF THE EXCHANGE OF NURSES COMMITTEE 


The functions of the Exchange of Nurses 
Committee are to arrange for exchange of 
members of the Canadian Nurses Associa- 
tion with nurses of other English-speaking 
countries; also to arrange for periods of 
observation for Canadian nurses, as well as 
for nurses from other countries who wish 
to come to Canada for a similar purpose. 
All these nurses must be members of their 
respective national nursing organizations. 


The first exchange with New Zealand 
went into effect early in March, 1939, when 
a member of the school nursing staff of 
Vancouver, British Columbia, went to New 
Zealand, and a district nurse from that 
country came to Vancouver. The general 
plan for this exchange was: (1) period of 
exchange to be for one year; (2) both 
nurses to remain on the pay roll of their 
School Board or controlling authority; (3) 
each nurse to be responsible for her travel- 
ling expenses; (4) the exchange to be put 
into effect at a date suitable to both nurses 
and their employers. 

Negotiation for exchange between two’ 
staff nurses in a Canadian hospital with 
nurses holding similar positions in New 
Zealand had advanced so far that reservations 
for sailing from Canada had been made, 
when war was declared and all negotiations 
had to be postponed indefinitely. Also plans 
were advanced whereby a nurse from New 
Zealand would obtain experience and study 
in tuberculosis nursing in Canada. These 
plans also had to be postponed. The secre- 
tary of the New Zealand Registered Nurses 
Association has advised that as soon as ne- 
gotiations can be resumed, a member wishes 
to exchange with a public health nurse in 
Canada. 


During 1938-39, programs were arranged 
for several nurses, all of whom wished to 
spend some time in Great Britain for obser- 
vation in visiting and public health nursing 
or in various hospital nursing services. The 
itinerary for one public health nurse included 
brief visits to Holland and France. In the 
same year, several nurses from Great 
Britain and one from New Zealand spent 
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some time in observation in Canada. The 
outbreak of war caused cancellation of com- 
pleted plans for a nurse from England to 
Canada and for two Canadian nurses to 
Great Britain; one Canadian who sailed 
early in August 1939, completed her itinerary 
of three months in public health nursing, 
then enrolled for a midwifery course. 


The Committee deeply appreciated the 
courteous attention given to all correspond- 
ence and requests by the Royal College of 
Nursing authorities in London, England, in 
connection with making arrangements for 
periods of observation on behalf of Canadian 
nurses; the latter as they return to Canada 
express their gratitude to the Committee and 
emphasize their indebtedness to Miss Hester 
Parsons, Director in the Education Depart- 
ment, the Royal College of Nursing, and to 
the authorities of various agencies or institu- 
tions which make available their varying re- 
sources to nurses from this country. 


Approval was given by the Committee to 
recommendations . proposed by the Royal 
College of Nursing, namely, that all nurses 
who wish to add to their professional knowl- 
edge by observation should have several 
years graduate experience and that the mini- 
mum length of any itinerary should be two 
months. 

In March 1940, it was learned that of the 
twenty Canadian nurses who were recruited 
by the Committee early in 1938, in response 
to a request from the Secretary of the South 
African Trained Nurses Association, nine 
had returned to Canada, ten were still em- 
ployed in various hospitals in South Africa 
while one had married and setttled in that 
country. 

Numerous requests for information have 
been received. Upon learning that the terms 
for exchange include (1) the applicant to 
be in a permanent position and (2) her em- 
ployer willing to accept a nurse in exchange, 
no further correspondence was received from 
those sources. Also;'there has been the occa- 
sional inquiry':by which the Committee is 
regarded as: an employment. or. placement 
agency ; this type of inquiry receives a reply 
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in which are stated the functions for which 
the Committee has been appointed. 


In December 1939, the Executive Com- 
mittee of the Canadian Nurses Association 
recommended that, for the duration of the 
war, the objective of the Exchange of Nurses 
Committee be the encouragement of inter- 
provincial exchange. The Committee met to 
consider the recommendation and after 
lengthy discussion adopted the following 
resolution: “Whereas, in the opinion of the 
Exchange of Nurses Committee, promotion 
of interprovincial exchange and of observa- 
tion study depends to a great extent on the 
desire of the individual nurse to benefit by 
such projects, therefore be it resolved this 
Committee recommend to the Executive of 
the Canadian Nurses Association that at the 
forthcoming annual meetings of the Pro- 
vincial Associations of Registered Nurses, 
the attention of nurses be drawn to the desire 
of the Exchange of Nurses Committee to 
learn the demand for interprovincial ex- 
change and periods of observation.” 


When this resolution, together with resolu- 
tions from two other special committees, 
were studied by the Executive Committee 
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in March 1940, the latter asked that a joint 
meeting be held of the three special commit- 
tees, (namely: Exchange of Nurses, Scholar- 
ship Award, and the Florence Nightingale 
Memorial), for ‘the purpose of giving con- 
certed study to the several resolutions. The 
joint meeting was held in Calgary on June 
24, 1940. Decisions reached will be reported 
at a later session. 

The committee held six meetings at the 
National Office in Montreal. The committee 
consists of ten members, five of whom are: 
Miss Grace M. Fairley, Vancouver; Miss 
Catherine Lynch, Winnipeg; Miss Jean E. 
Browne and Miss F. H. M. Emory, Toronto, 
and Miss E. L. Smellie, Ottawa; five reside 
in Montreal — Misses M. Lindeburgh, F. 
Munroe, M. Nash, the convener and the 
Executive Secretary of the Canadian Nurses 
Association, who acts as secretary to the 
committee. A report of each meeting is sent 
to all members of the committee and on oc- 
casions when important decisions are antici- 
pated, the opinion of each member has been 
sought prior to a meeting. 


Maset K. Hott 


Convener. 


fr —_ 


REPORT OF STUDY, NATIONAL FIELD SECRETARY 


The special committee appointed to 
study the development in the near future 
of the office of a National Field Secretary 
submits herewith a report on that study. 
The Executive Committee of the Cana- 
dian Nurses Association in meeting on 
March 11, 1939, after hearing the in- 
terim reports of the Provincial Associa- 
tions adopted the following resolution: 


Whereas it has been accepted as desirable 
that more direct contact should be made be- 
tween the Canadian Nurses Association and 
its federated units, be it resolved, that this 
Executive recommend that study and con- 
sideration be given to the development in 
the near futu-e of the office of a National 
Field Secretary and that a Committee be 
appointed to study this matter and report 
at the General Meeting in 1940. 
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NATIONAL FIELD SECRETARY 


Historical Data: During the first four- 
teen years, Canadian Nurses Association 
work was carried on by the voluntary 
contribution of members, chiefly the 
honorary officers. In February 1923, a 
National Office was established and an 
Executive Secretary appointed, In Au- 
gust 1924, the Executive Secretary as- 
sumed dual responsibilities by becoming 
Editor and Business Manager of The 
Canadian Nurse. One clerical assistant 
was added to the staff. Two years later 
a bookkeeper was appointed. This staff 
of three carried on until January 1, 
1933, when the Executive Secretary was 
relieved of editorial duties; since then 
National Office staff has consisted of 
an Executive Secretary and one clerical 
assistant. 

Organization Development: The ac- 
tivities of the Association have increased 
and expanded steadily until now it must 
be recognized that with the present staff, 
it will be impossible to develop additional 
creative undertakings. 

Organization development has been 
dependent to quite an extent on the vol- 
untary contribution of members who 
have become responsible for the function- 
ing of special committees—the means by 
which many objectives have been at- 
tained. A certain amount of voluntary 
contribution is essential and desirable 
but the question now arises: should the 
Canadian Nurses Association continue to 
expect so much through voluntary con- 
tribution from its honourary officers and 
special committees? Rather, should not 
promotion of the National Organiza- 
tion program be assigned more to execu- 
tive officials? 


Among present creative undertakings 
and studies delegated to special commit- 
tees, the conveners of which could be 
relieved considerably by the appointment 
of another well qualified executive offi- 
cer, are the following: 
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1. The National Committee on Edu- 
cation. 


2. The Study of Eight-Hour Duty 
for Nurses. 


3. A History of Nursing in Canada. 


Also there is the bringing up-to-date 
of A Brief History of the Canadian 
Nurses Association. 


Placement Service or Bureau: Should 
a National Placement Service or Bureau 
be established, periodic visits to the 
Provinces by a National Office official 
could become most valuable; that offi- 
cial could gain a knowledge of the insti- 
tution and agencies employing nurses 
as well as have direct contact with those 
who might wish to use the Placement 
Service when desiring a change in posi- 
tion. 

It can be anticipated that within a 
few years fees from a Placement Serv- 
ice would carry that undertaking; as 
the Service grows a full-time official 
(director) would be required, in the 
meantime it should be possible to build 
up a Service if an additional executive 
officer is appointed to National Office 
Staff. 


Provincial Relationship: During the 
present biennium, there has been a suc- 
cessful application of the policy adopted 
at the General Meeting in 1938, namely 
that the C.N.A. official program be 
promoted by attendance of the Associa- 
tion’s officers at provincial meetings. 
However, the Association must bear in 
mind there are limitations to Adminis- 
trative Boards approving the absence of 
an executive officer for such visits while 
serving as an honourary officer of the 


C.N.A. 


There appears to be at present a lack 
of appreciation by the individual nurse 
as to the interrelationship of the provin- 
cial, national and international nursing 
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organizations. The benefits derived from 
personal contact are so well recognized 
that they do not require elucidation in 
this report. However an executive offi- 
cial who could be given the opportunity 
of visiting the Provinces could interpret 
the needs of nurses and stimulate the 
Provincial Associations as has not been 
possible heretofore. 


Also, during the past two decades the 
offices of the provincial associations have 
developed to a marked degree. In this 
development, in some instances, at least, 
nine offices have undertaken work that 
could have been done readily through 
co-ordination of effort at a central office. 

Conclusion: In the opinion of the 
Study Committee, it is for the Provin- 
cial Associations to decide whether there 
is need for the appointment of an addi- 
tional member of National Office Staff, 
a nurse possessing wide experience and 
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an appreciation of national-provincial 
relationships, to serve as (a) a national 
field secretary or (b) Assistant to the 
Executive Secretary. 

This Committee recognizes this may . 
not be an opportune time to suggest 
changes entailing increased expenditure, 
however, it may be the time when a 
strengthened National Office might be- 
come of inestimable value to the provin- 
cial associations and to the profession as 
a whole. Therefore this Study Commit- 
tee begs to submit its findings to the 
Executive Committee on March 2, 
1940, with the suggestion that prior to 
the General Meeting a copy of the 
report be sent to each Provincial Asso- 
ciation of Registered Nurses. 


EvizaBETH L. SMELLIE, (Convener), 
Grace M. Fairey, 


Jean S. Wizson, 





ASSISTANT EXECUTIVE SECRETARY 


The Committee on Selection invites applications for the position of Assistant to 
the Executive Secretary of the Canadian Nurses Association. 


It is essential that those applying be women with sound professional training and 
broad experience, capable of assuming responsibility for the development of education- 
al programs and various phases of organization work. 


Applications should be submitted to the undersigned not later than October 15, 
1940, stating full particulars of undergraduate training, graduate experience, and study. 


Convener of Selection Committee 
CANADIAN NURSES ASSOCIATION 
1411 Crescent Street, Montreal, P. Q. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


General Meeting, 1940 


At the twentieth General Meeting 
of the Canadian Nurses Association, 
which was held in Calgary, Alberta, 
June 24-29, 1940, it was decided that 
a Convention number of the Journal 
should be published, therefore, this issue 
becomes that special number. 


Officers 


The officers for the biennium 1938- 
1940 were re-elected by acclamation 
for 1940-1942. These officers are: 
President, Miss Grace M. Fairley, Van- 
couver, first vice-president, Miss Eliza- 
beth L. Smellie, Ottawa; second vice- 
president, Miss Marion Lindebuzgh, 
Montreal; honourary secretary, Miss 
Kathleen I. Sanderson, Vancouver; 
honourary treasurer, Miss Alena J. Mac- 
Master, Moncton. 


Sections 


Arising from the adoption of the re- 
port on the re-naming and re-organiz- 
ing of the Sections, change is made in 
the names of two Sections: the Nursing 
Education Section is now the Hospital 
and School of Nursing Section, chair- 
man, Miss Blanche Anderson, Ottawa; 
the Private Duty Section is the General 
Nursing Section, chairman, Miss Mada-- 
lene Baker, London (Ontario); the 
Public Health Section remains unaltered, 
chairman, Miss Margaret Kerr, Van- 
couver, 
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Committees 


The National Committee on Educa- 
tion becomes the Standing Committee 
on Nursing Education; the convener to 
be a member of the Executive Commit- 
tee. 

A recommendation was approved 
whereby the Committee on Curriculum 
for Nurses-in-Training in Mental Hos- 
pitals is now a sub-committee of the 
Committee on Nursing Education. 

For the duration of the war, the ob- 
jective of the Exchange of Nurses Com- 
mittee is the encouragement of inter- 
provincial exchange. 

The Scholarship Award Committee 
is combined with the Florence Nightin- 
gale Memorial Committee under the 
name of the latter. The function of this 
committee is to be (a) the collection of 
funds for the Endowment Fund of the 
Florence Nightingale International 
Foundation for the next two years; (b) 
the collection of funds for, and alloca- 
tion of, scholarships, bursaries or loans 
as may meet the need. 

The reports of the following commit- 
tees: History of Nursing, Eight-hour 
Duty for Nurses, and Health Insurance 
and Nursing Service, each contained 
recommendations. These reports appear 
elsewhere in this issue. 

The Community Nursing Service 
Bureaux Committee recommended its 
discontinuance, this was approved, 


Incorporation 


The report of the study on incorpora- 
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tion of the Canadian Nurses Associa- 
tion was approved unanimously and the 
Legislation Committee authorized to 
take necessary steps to secure incorpora- 
tion. 


Amendments to By-laws 


Decision to make the Committee on 
Nursing Education a standing commit- 
tee, and the convener a member of the 
Executive Committee will effect minor 
changes in the by-laws of the Canadian 
Nurses Association, also a number of 
slight changes must be made in the Sec- 
tions’ by-laws, due principally to change 
of names for two Sections. 


Registration 
The official registration at the Gen- 
eral Meeting was 495; of these 170 
were from provinces other than Al- 
berta; also 40 student nurses registered. 
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Previously Reported 


In these Notes, August 1940, there 
are recorded the proceedings of the Gen- 
eral Meeting when a number of deci- 
sions were made relative to rendering . 
assistance in the present national crisis. 


Nightingale Memorial Fund 


Contributions to the Florence Nigh- 
tingale Memorial Fund have been re- 
ceived from: 

Alberta: 

Students’ Council, School of Nursing 
Misericordia Hospital, Edmonton 

Quebec: 

A. A., Montreal General Hospital, 
Montreal 

Student Government, School for 
Nurses, Montreal General Hospital 

Montreal 
L’Association des Infirmiéres Dipl6- 

mées du Sanatorium Prévost, 
Cartierville 


$5.00 


25.00 


25.25 


2.00 


RESOLUTIONS AND RECOMMENDATIONS FROM THE 
GENERAL MEETING, 1940 


1. Resolved that the Canadian Nurses 
Association accept the invitation of the 
Association of Registered Nurses of the 
Province of Quebec to hold the next 
General Meeting (1942) in the City 
of Montreal. 


2. Whereas in general assembly the 
Canadian Nurses Association approved 
the report on Incorporation of the Asso- 
ciation, be it resolved that the Legislation 
Committee be herewith authorized to 
take the necessary steps to secure Incor- 
poration. 


3. Whereas the benefit derived by 


having an officer of the Canadian Nurses 
Association attend annual provincial 
meetings is recognized and appreciated, 
it is felt that a further direct contact 
could be made between the Canadian 
Nurses Association and the Provincial 
Associations of Registered Nurses, be it 
resolved that such be effected by a coun- 
cillor from the two neighbouring prov- 
inces to the province where the President 
(C.N.A.) is resident being invited to 
attend Interim Executive Meetings of 
the Canadian Nurses Association. The 
invitation to these officials is to be made 
through the Provincial Executive. 


4. Whereas during the next two 
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years unusual heavy responsibilities and 
work may have to be met by the Execu- 
tive Committee, be it resolved that the 
Executive Committee of the Canadian 
Nurses Association be given wide powers 
and authority of wide representation at 
Executive Meetings during the next 
biennium. 


5. Resolved that at General Meet- 
ings of the Canadian Nurses Association 
all resolutions are to be put in writing 
at time of presentation. 


6. Resolved that a copy of the com- 
plete Minutes of General Meetings of 
the Canadian Nurses Association be sent 
to each Provincial Association of Regis- 
tered Nurses for its files. 


7. Resolved that provision be made 
in the office of the Canadian Nurses 
Association for a limited Placement 
Bureau which shall provide for receiving 
applications from nurses qualified for 


positions of administration, teaching and 
supervision in hospitals, schools of nurs- 
ing and in the field of public health 
nursing and the compilation of their 


credentials; and to which Hospital 
Boards and superintendents of hospitals 
seeking nurses to fill such positions 
might apply for information regarding 
nurses available for their vacancies. 


8. Resolved that the matter of the 
Placement and Service Bureau of the 
Canadian Nurses Association be referred 
to the Legislation Committee for study 
in order that there may be no legal 
complications regarding the objects and 
functions of this Bureau in view of the 
impending incorporation of the Cana- 
dian Nurses Association. 


9. Resolved that an assistant to the 
Executive Secretary be appointed for the 
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ensuing biennium, 1940-42. That de- 
tails regarding duties, salaries, travelling 
expenses, etc., be worked out by the 
present Field Secretary Committee, such 
details to be ratified by the Canadian 
Nurses Association Executive prior to 
the appointment. 


10. Resolved that a minimum sum 
of $2,000 per annum for the next 
biennium be earmarked from the funds 
of the Canadian Nurses Association to 
augment the amount in the “Special 
Fund” (accrued interest from bond in- 
vestments) and sums collected through 
the Florence Nightingale Memorial 
Committee, C.N.A., for the purpose of 
carrying on the educational policies to 
be outlined by the combined Florence 
Nightingale Memorial Committee and 
the Scholarship Award Committee. 


11. Resolved that the policy of col- 
lecting funds for the Endowment Fund, 
Florence Nightingale International 
Foundation, to the completion of the 
commitment by the Canadian Nurses 


Association (1938-1942) be endorsed. 


12. Resolved that all surplus funds 
over and above the annual commitment 
to the Endowment Fund, Florence 
Nightingale International Foundation, 
($1,250) be added to the sum ear- 
marked from Association funds for the 
purpose of carrying on _ educational 
policies. 


13. Resolved that the Canadian 
Nurses Association accept The Supple- 
ment to a Proposed Curriculum for 
Schools of Nursing in Canada for a 
trial period of two years. Also it is 
recommended that at a time to be de- 
termined later, both booklets will be 
revised, rewritten and combined into 
one volume. 
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14. Whereas many members of the 
Canadian Nurses Association have been 
teaching Home Nursing Classes from 
the 1932 revised text-book of St. John 
Ambulance Association; and whereas 
there is a keen interest in having the 
facts of home nursing accurately pre- 
sented to the public, be it resolved that 
the Canadian Nurses Association make 
representation to the St. John Ambu- 
lance Association urging that a commit- 
tee of nurse educators be asked to assist 
in the revision of the entire textbook. 


15. Resolved that the Canadian 
Nurses Association endeavour to secure 
the co-operation of the St. John Ambu- 
lance Association in recognizing the 
superior background of the nurse as com- 
pared with that of the average layman; 
moreover, on the basis of this recogni- 
tion, where an application is made for 
an instructor’s certificate in first aid, that 
a registered nurse be required to take 
only one examination prior to the in- 
structor’s examination, 


16. Resolved that the St. John Am- 
bulance First Aid Course be given to all 
student nurses in the course of training, 
and that each nurse be required to pass 
the examination given by the St. John 
Ambulance Association and secure her 
certificate. 


17. Resolved that the Committee on 
Nursing Education consider the resolu- 
tions concerning the St. John Ambulance 
Association, and also any other problems 
concerning the giving of instructions 
under the St. John Ambulance Associa- 
tion, and that this Committee confer 
with the St. John Ambulance Associa- 
tion in order to bring about the desired 
changes. 


18. Resolved that as membership in 
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the Canadian Nurses Association has now 
reached 16,758 with an increase of 
1,157 in 1939, and as each of the nine 


Provincial Associations has members 
whose contribution to nursing is deserv- 
ing of recognition, the presentation bien- © 
nially of three Mary Agnes Snively 
Memorial Medals be continued. It is 
recommended that the incoming Execu- 
tive Committee keep in mind the desir- 
ability of recognition of a member from 
each of the three Sections. 


19. In order that The Canadian 
Nurse may be safe guarded from adver- 
tising by commercial registries, be it re- 
solved that all applications from Regis- 
tries for advertising space in the Journal 
shall be referred by the editor to the 
Publications Committee. 


Resolved that the Canadian Nurses 
Association follow the precedent of pub- 
lishing a Convention Number of The 
Canadian Nurse as was done following 
the 1938 Convention. 





20. Resolved that the National Joint 
Committee, Canadian Nurses Associa- 
tion and the Canadian Red Cross So- 
ciety, be continued; its objects restated 
and the Committee strengthened. 


21. Whereas difficulties have arisen 
as a result of some of the volunteer work 
being done by members of the Canadian 
Nurses Association for the various na- 
tional war-time organizations, be it re- 
solved that a small committee be formed 
to which (a) such matters may be re- 
ferred with a view to uniformity of 
action; (b) to report to the Executive 
Committee (Canadian Nurses Associa- 
tion) any matters coming to the atten- 
tion of the committee which might 


facilitate the war effort of the Canadian 
Nurses Association. 
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22. Resolved that’ for the present, 
the number of Sections in both the 
Canadian Nurses Association and the 
Provincial Associations be limited to 
three. Regardless of the classifications 
for each Section, each member may elect 
the Section to which she wishes to be- 
long. 


23. Resolved that the name 
“Nursing Education” be applied only to 
the Committee on Education, which 
shall be known as the Committee on 
Nursing Education. 


24. Resolved that the Committee on 
Nursing Education shall be a Standing 
Committee of the Canadian Nurses As- 
sociation, the convener of which shall 


RESOLUTIONS 


1. Resolved that a vote of thanks be 
extended to all those who assisted in 
making the week of the twentieth Gen- 
eral Meeting in Calgary such a delight- 
ful one, with special mention of Miss 
Rae Chittick, President of the Alberta 
Association of Registered Nurses, and 
the members of her Executive Commit- 
tee, also of Miss Kathleen Connor, con- 
vener of the Committee in Arrange- 
ments, and the members of her commit- 
tee. 


2. Whereas the Lippincott Lounge 
has added so much to the comfort and 
enjoyment of the membership of the As- 
sociation, be it resolved that a special let- 
ter of thanks be sent to Mr. O. T. 
Leeman, representative for the J. B. 
Lippincott Company. 


3. Whereas the Canadian Nurses As- 
sociation is conscious of the time and 
effort that Miss Marion Lindeburgh, 
convener of the Committee on Nursing 
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be a member of the Executive Commit- 
tee. 


25. Resolved that the Nursing Edu- 
cation Section shall become the Hospital 
and School of Nursing Section. 


26. Resolved that the present name 
of Public Health Section be retained un- 
altered. 


27. Resolved that the present Private 
Duty Section be known as the General 
Nursing Section. 


(Classification of membership for the 
Sections is published in the Report on 
re-naming and re-organizing the Sec- 
tions that appears elsewhere in this issue. ) 


OF THANKS 


Education, has given to the preparation 
of The Supplement—the improvement 
of nursing education in the clinical field, 
be it resolved that a vote of sincere 
gratitude be expressed to Miss Linde- 
burgh and her Committee. 


4. Resolved that votes of thanks be 
expressed to the Bishop of Calgary; to 
Archdeacon Swanson; and to the Rev. 
A. J. Hetherington. 


5. Resolved that a vote of thanks be 
expressed to the representatives of the 
Press in Calgary for their splendid co- 


operation. 


6. Resolved that appreciation be ex- 
pressed to Miss Isabel Lamont of Cal- 
gary for her excellent work in connec- 
tion with making transportation arrange- 
ments for visiting nurses throughout the 
week. 





SUMMARY OF PROVINCIAL REPORTS 


Alberta Association of Registered 
Nurses 

Membership: During the past two-year 
period, membership has been as follows: In 
1938 there were 1237 members in good 
standing; in 1939 there were 1303. While 
there has been a substantial increase in 
subscriptions to The Canadian Nurse the 
percentage of members subscribing to the 
Journal is still low. 

Annual Meetings: In 1938, a successful 
combined refresher course and annual meet- 
ing was held. Nurses from the north and 
south of the Province met at Ponoka, where 
lectures and clinics were given by members 
of the staff of the Provincial Mental Hos- 
pital. The second and third days were spent 
in Calgary, listening to instructive and in- 
spiring addresses in the mornings, and. in 
the afternoons taking part in business dis- 
cussions. 


At the 1939 convention, a resolution was 
adopted that the Inspection Committee, when 
making its next visit to the schools of nurs- 
ing, recommend to the boards of the various 
hospitals that the superintendents of nurses 
should attend board meetings. 

Sections: At present, chairmen of Sec- 
tions are not members of the Provincial 
Executive; but a proposed amendment to 
the Registered Nurses Act will provide for 
such membership. An annual grant of $50. is 
allowed each Section from the provincial 
treasury. 

Our Association has been privileged to 
appoint a representative to the Commission 
to administer the Cancer Remedy Act. The 
object of the Commission is to investigate 
any substance or method of treatment which 
is held to be or advertised as a remedy for 
cancer. 


In conjunction with the proposed Curri- 
culum for Schools of Nursing in Canada, 
a revision of the minimum curriculum for 
schools of nursing in Alberta has been com- 
pleted by the Instructors’ Group, under the 
Nursing Education Section, and has been 
approved of by the Association. Miss M. 
S. Fraser (the Association’s sénate repre- 


sentative) reports the unanimous acceptance 
of this revision by the Senate of the Uni- 
versity of Alberta. The Registered Nurses 
Association of Alberta is affiliated with 
the University of Alberta, and regulations 
governing schools of nursing must be ap- 
proved of by the Senate of the University. 
May it be mentioned here how happy and 
helpful is this relationship. 

Other trends: At the outbreak of war, 
the Executive of the Association offered 
to the Alberta Red Cross Society the ser- 
vices of qualified nurses to conduct home 
nursing classes. These have been organized 
throughout the Province and are being car- 
ried on successfully. 

The main development within the Asso- 
ciation during the past two years had been 
the organization of District Branches 
throughout the province. Five associations 
of graduate nurses have re-organized in 
order to become Districts of Registered 
Nurses; three localities, where heretofore no 
organization existed, have organized branch- 
es. By this direct link, it is hoped that a 
closer relationshippy and understanding of 
provincial, national, and international poli- 
cies may be effected. 

From 1938 to 1940, Miss Agnes Macleod, 
director of the School of Nursing, Univer- 
sity of Alberta, has been the representative 
of the Association on the Inspection of 
Schools of Nursing Committee. This com- 
mittee is composed .of a representative of 
the University, Mr. A. E. Ottewell, Regis- 
trar ; a representative of the Faculty of Medi- 
cine, Dr. J. J. Ower, provincial pathologist ; 
and a representative of the A.A.R.N. In 
addition to visits made by the Committee, in 
1938 and 1939, the Association sponsored 
an individual visit paid by Miss Macleod to 
each school of nursing. 

This biennial period has brought to nur- 
ses in the Province a more than usual hap- 
py interest and, for most of us, a first ex- 
perience in preparing for a General Meeting 
of the Canadian Nurses Association. 


A. E. Vanco, 


§ ecretary, 
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Registered Nurses Association 


of British Columbia 


Membership: Membership, as last submit- 
ted to the Canadian Nurses Association, is 
2395. The percentage of nurses subscribing 
to The Canadian Nurse is not known in the 
office of the Registrar. A notation, placed 
on each registered nurse annual fee renewal 
slip, asked that this information be given, 
but many nurses omitted to fill out this 


slip or return it to the office, so data is 
lacking. 


Annual Meetings: The attendance at an- 
nual meetings depends on the city in which 
they are held, and varies from approximately 
150 to 250. At the 1940 meeting, the chief 
topic was the progress of the work of the 
Committee on the formation of Districts 
and Chapters, and the giving of assistance 
both financially and in any other helpful 
way. The appointment of an organizer to 
do this work was approved, leaving fur- 
ther developments to the Committee and 
the Council of the Registered Nurses Asso- 
ciation of British Columbia. 


It was decided to continue the work of 
the Travelling Educational Units which tour 
the Province in rural areas and give lec- 
tures and demonstrations on nursing pro- 
cedures and latest treatments, thus furnish- 
ing nursing groups with better knowledge 
of what the Provincial Association is do- 
ing for the nurse. 


Arrangements for refresher courses in 
supervision were endorsed by the Council, 
and two courses, each lasting for one week, 
are to be carried on successively in Van- 
couver and Victoria during the summer. 

A contribution towards the distribution 
of one hundred subscriptions to The Cana- 
dian Nurse in the rural districts was made 
as an experiment with the hope it might 
encourage a larger circulation in British 
Columbia. 


Sections: Chairmen of Sections are elec- 
ted as such to the Council of the Registered 
Nurses Association of British Columbia. 
Grants to these sections have been made 
whenever required. Each section has the 
power to spend up to $25, per year as it 
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deems advisable. No request from any sec- 
tion has been refused by Council. 

Registration: No changes have been 
made in the Registered Nurses Act during 
the past two years, and there has been no 
increase in reciprocal arrangements with 
other countries since 1938. British Columbia 
now has reciprocal arrangements with Eng- 
land, Scotland, South Ireland (Eire), and 
Southern Rhodesia. 

Other trends: There is a growing con- 
sciousness of the isolation of small groups 
of nurses throughout the Province; an ef- 
fort is being made to bring them the latest 
methods, techniques, and information on 
subjects interesting to them, and to urge 
the formation of groups as graduate nurses 
associations and later, through the efforts 
of the Committee on Districts and Chapters, 
to carry out a plan to divide the Province 
into Districts and Chapters in order to 
bring all into closer touch with the Provin- 
cial Association. 

There has been a great increase in the 
work done by the Credentials Committee of 
the Registered Nurses Association of Bri- 
tish Columbia to assist the Joint Enrolment 
Committee of the Canadian Nurses Asso- 
ciation and Canadian Red Cross Society 
during the period following the outbreak 
of war. The enrolment is now over the 
quota, and much was done to obtain proper 
credentials and to forward lists to the Pro- 
vincial Red Cross. 

An experiment arranged for and financed 
by the Association, was undertaken whereby 
a nurse in the public health field, desiring 
to obtain further experience in obstetrical 
nursing, and a hospital staff nurse engaged 
in that service, exchanged duty for one 
month. The reports received from both 
were interesting, but so far this exchange 
has not been repeated. 

Much work was done by the Council in 
collaborating with a Provincial Government 
Committee in preparing a report on nurs- 
ing conditions in the hospitals of British 
Columbia. It is confidently felt that much 
information was obtained and it is hoped 
that arising out of the full report there may 
be a definite improvement in standardizing 
hours of work and remuneration. 
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For the Registered Nurse Examinations 
of 1939 and 1940, a dietitian was added to 
the Deputy Examiners to prepare and cor- 


rect the paper on dietetics; this was felt to 
be an advantage. 


HELEN RANDAL, 


Registrar. 


Manitoba Association of Registered 
Nurses 


Membership: Graduate nurses, who are 
registered according to the Nurses Act of 
Manitoba, are eligible for membership in 
the Manitoba Association of Registered 
Nurses. Approximately 4278 nurses have 
registered in the Province since 1914, and 
of this number 1452 were paid up members 
at December 31, 1939. The percentage of 
members subscribing to The 
Nurse is 9.3. 


Canadian 


Annual Meetings: We celebrated our 
twenty-fifth jubilee in April 1939, and were 
honoured by the presence of two outstand- 
ing nursing leaders — our National Presi- 
dent, Miss Grace Fairley, and Miss Kath- 
erine Densford, Director of the University 
of Minnesota School of Nursing. In order 
to stimulate general interest it has been 
necessary to introduce as many phases of 
professional activity on our program as 
possible. These include demonstrations on 
new techniques in the hospital. and public 
health field, and discussions of newer drugs 
and treatments. Instructors and supervisors 
have demonstrated teaching methods, such 
as bedside clinics and student conferences, 
the health instructors illustrating the means 
by which health practices are taught to stu- 
dents and to patients. Our first business 
session is devoted to the reports of the 
Executive Secretary and Registrar, the 
presidential address, and reports of the sec- 
tions. Later we have reports from the va- 
rious committees and representatives. 


Some months ago, the Secretary completed 
a report of the survey of the sixteen schools 
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of nursing in Manitoba which revealed the 
urgent need for a broad program of public 
education, and for advice and support from 
leaders outside of the nursing field. It was 
necessary, therefore, to set up a Provincial 
committee to (1) define educational policies 
and to assist in formulating standards of 
nursing education which would be accept- 
able; (2) to suggest ways and means where- 
by these standards might be attained. The 
personnel of this committee is as follows: 
a superintendent of a hospital; a superin- 
tendent of nurses; an instructor of nurses; 
the Superintendent of Education for Mani- 
toba; a member of the Senate of the Uni- 
versity, who is also a member of the liaison 
and Nurse Examining Committee; the 
President of the Local Council of Women; 
a member of the Manitoba Hospital Asso- 
ciation; the President of the United Farm 
Women’s Organization; and the Deputy 
Minister of Public Health for Manitoba. 


A University committee has been ap- 
pointed to consider the possibilities of esta- 
blishing a post-graduate course for nurses 
within the University. Representatives to 
local organizations namely, Local Council 
of Women, Council of Social Agencies and 
Canadian Red Cross, report on the activities 
of these organizations. 


At each annual meeting, we invite repre- 
sentatives from senior classes from all the 
schools of nursing, and this practice is 
proving very satisfactory. Even our most 
isolated school of nursing has managed to 
send a representative to the meeting. These 
students upon graduation have a _ greater 
appreciation for their professional organi- 
zation and are among our best supporters. 
Educational and commercial exhibits are 
also a feature. 


Sections: The chairman of each of the 
three Sections are members of the Provin- 
cial Executive. We do not make a grant to 
these sections but have financed special pro- 


jects for each of the three sections. 


Various Projects: The Summer School 
Committee, in co-operation with the Univer- 
sity, organized 


school sessions for 


two consecutive 


nurses. 


summer 
We were. for- 
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tunate in having as guest lecturers, two out- 
standing nurse educators in the persons of 
Miss Marion Lindeburgh of McGill Uni- 
versity, and Miss Agnes Macleod of the 
University of Alberta. 


The Association sponsored a special sur- 
vey of the employment possibilities for nur- 
ses in the Province. This study was made by 
a private duty nurse who in her final re- 
port suggested that the industrial field 
offered opportunities for development of 
nursing services. Some publicity was also 
given to the Nurses Central Directory 
through this survey, and has resulted in 
the placement of at least three nurses in 
new fields of service. The Association also 
sponsored a course in laboratory technique 
for nurses given under the direction of the 
pathologist of the Manitoba Medical Col- 
lege. The course covered sixty hours, and 
was given four evenings a week, and en- 
abled several nurses to prepare themselves 
for positions in doctors’ offices, as well as 
for employment in industrial work. 

The Nurses Central Directory, which is 
under the control of the Provincial Associa- 
tion, has been slowly but steadily increasing 
its sphere of usefulness. It is now possible 
to obtain a registered nurse, a_ practical 
nurse, a masseuse, a male nurse, or an 
orderly. Recently, steps have been taken to 
operate a doctors’ registry. 


For the past three years the Manitoba 
Hospital Association has met jointly with 
the Manitoba Association of Registered 
Nurses for the annual meeting of the for- 
mer. This affords an opportunity of shar- 
ing and exchanging ideas concerning the 
problems and policies affecting both groups. 

Registration: The pass mark for registra- 
tion examinations has, since November 
1939, been raised to 60 percent. Since No- 
vember 1939, a paper on anatomy and phy- 
siology has also been added. There has been 
no change in the Act respecting registration 
and no amendments since 1929. Arrange- 
ments for reciprocal registration between 
England, Scotland, and Wales were com- 
pleted five years ago. 


GertrupeE M. Hatt, 


Executive Secretary. 
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New Brunswick Association of 
Registered Nurses 


Membership: The 1940 membership roll 
of the New Brunswick Association of Re- 
gistered Nurses, published in January in 
the Royal Gazette, showed a list of 805 
members in good standing. The basis of 
membership is registration in the Province. 
There are three classifications—active resi- 
dent members, active but non-resident and 
associate, and those who have retired from 
active nursing or have engaged in other 
occupations. There has been a steady growth 
in membership and a corresponding spread 
of interest in nursing problems and objec- 
tives. 


There are 142 subscribers to The Canadian 
Nurse. While this is not a creditable num- 
ber when compared with the membership 
total, it is an improvement on the number 
reported at the last Biennial meeting. 


Annual Meetings: The annual meeting of 
the Association is usually held during the 
second or third week of September with an 
average attendance of 120 to 125 members. 
Reports are presented from the secretary- 
treasurer-registrar who is the executive offi- 
cer; chairmen of the three Sections; and 
conveners of standing and special commit- 
tees. Discussion of these reports results in 
the formulation of the various methods and 
policies of operation for the ensuing year. 
The number of provincial committees con- 
tinues to increase. 


Between annual meetings the Association 
functions by means of the Executive Coun- 
cil which is elected by ballot at each annual 
meeting and is limited to a membership of 
eighteen. The officers of the Council are the 
president, first and second vice-presidents, 
honourary secretary ; members are the chair- 
men of the three convenors of 
standing committees, and one representative 
from each Chapter organized in the Prov- 
ince. No member is eligible for President 
unless she has been a Council member, and 
no member is eligible for council member- 
ship unless she has been a member of the 
Association for one year. No special grant 
of money is made to any section or stand- 


sections, 
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ing committee; expenses resulting from ac- 
tivities of sections and standing committees 
are paid from the provincial treasury. Coun- 
cil meetings are held quarterly. 

The Province is divided geographically 
into five districts, and in four of these 
local members are organized into Chapters. 
In all Chapters there are active sub-commit- 
tees of provincial sections and ‘standing 
committees; to these are added other com- 
mittees which effect progress along social 
and philanthropic lines. One Nurses Sick 
Benefit Fund is in operation, and one Nur- 
ses Credit Union. Chapter reports are 
among the most interesting presented at the 
annual meeting — Chapter opinion is the 
pulse beat of the Association. 


Registration: Registration examinations 
are held twice each year in two provincial 
centres, and are under control of a Board 
of examiners, made up of two physicians, 
who are appointed by the New Brunswick 
Council of Physicians and Surgeons for a 
definite time, and three nurses who are 
appointed by the Executive Council for an 
equal term of service. Following a board 
meeting, notice is sent each candidate who 
has written the previous examination of re- 
sults awarded. Copies of papers presented 
and a report of the standing of their various 
candidates are sent each nursing school. 

In 1939 the Association presented its first 
scholarship award of $250. A similar award 
will be made this year. 


Trends and Characteristics: The special 
objective of the Association during the past 
few years has been the preparation of a new 
Registration Act. On April 12 of this year, 
the Legislation Committee of the Asso- 
ciation appeared before the Corporations 
Committee of the Provincial Legislature 
and, through counsel, presented their new 
Bill of Registration. This, with only one 
amendment, received the approval of the 
Corporations Committee. The ampendment 
provides that in case of a registrant whose 
certificate has been cancelled, appeal may be 
made to a county court as well as to the 
Supreme Court, which is the provision made 
in the petition. The amendment further pro- 
vides that the costs of appeal may be asses- 
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sed by the judge trying the case. The 
amended Bill has passed its third reading 
in the House and awaits only the ‘signature 
of the Lieutenant-Governor-in-Council to be- 
come the registration law of the Province. 
Should this become law without further ° 
change, we shall have established a record 
in New Brunswick for securing legislation 
regarding nurses and nursing. The Legisla- 
tion Committee has new and amended by- 
laws to present for consideration of the 
annual meeting of 1940. 

We believe that we have had a very suc- 
cessful year and trust that the march of 
progress may continue as we go forward 
into the future. 


Maupe E. REra.tick, 
Secretary-Registrar. 


Registered Nurses Association of 
Nova Scotia 


Membership has continued to grow, and 
is at present 963, an increase of 28% over 
that reported at the last General Meeting. 
14.7% of our members subscribe to The 
Canadian Nurse; this also represents an 
increase. 


Annual Meetings. In June 1939, the an- 
nual meeting was held in Antigonish, with 
sixty-two members present. As the Loan 
Fund for post-graduate work among our 
members has been in constant use, and as 
more applications have been received than 
could be granted, it was decided at that time 
to increase the Fund by $300. While the 
eight-hour day for private duty nurses 
seems to be firmly established in the city 
of Halifax, it has not been found possible 
to adopt it in the outlying districts. Ac- 
cordingly, it was decided that private duty 
nurses in outlying districts adopt a ten-hour 
day and work toward an eight-hour day. 

Sections are not organized as such in this 
Province, but function as standing commit- 
tees, whose conveners are members of the 
Provincial Executive. No grants are made to 
these Committees. The Program and Pub- 
lication Committee collected and forwarded 
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material to The Canadian Nurse, and “as- 
sisted in sending out programs of meetings. 
The Library Committee met frequently and 
prepared lists of books considered desirable 
for purchase for the Nurses’ Library. The 
Legislative Committee invited criticism of 
the Act and by-laws by the Branches, and 
gave it careful study. Other standing com- 
mittees carried out their usual duties. 


Registration: Although no amendments 
to our Act. have been made, a stricter in- 
terpretation of the clause dealing with edu- 
cational requirements for registration has 
been enforced since June 1, 1939. Reciprocal 
arrangements are judged on an individual 
basis, and registration is granted to any 
applicant who meets our own requirements. 

Since war began, our “residence clause”, 
which affects those who did not train in 
Nova Scotia, has been coming into greater 
prominence; we are receiving applications 
from natives of our Province, who wish 
to enlist for military service, but who 
trained and are living in the United States. 

Trends and Characteristics: Grading re- 
ports of the Schools of Nursing in the 
Province were prepared and sent out by the 
Registrar in July 1939; these were based 
upon a survey made previously. While no 
formal reports have been asked for to date 
regarding the extent to»which the recom- 
mendations then. made have been adopted, 
it is believed that considerable’ activity has 
been going on within the Schools, and that 
improvements are being made. Among these 
is the establishment of an affiliative course 
in pediatrics at the Halifax Children’s Hos- 
pital. Several refresher courses have been 
held by the Local Branches, one worthy of 
note being the course in mental health and 
disease conducted by the Halifax Branch. 
The Provincial Association hopes to have 
a refresher course at the time of the an- 
nual meeting in 1941. 


A record of the type of work being done 
by each member of the Association was 
begun last year, and we hope to bring this 
up-to-date each year as the members pay 
their annual fees. 

Several projects, planned with enthusiasm 
last year, have been laid aside temporarily 
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because of the war, and our nurses instead 
have been devoting their spare time to the 
making of surgical supplies, attending first 
aid classes, assisting in the Service Can- 
teens, staffing first-aid posts during black- 
outs, and other forms of war work. 


Muriet J. GraHaM, 


Registrar-Secretary. 


Registered Nurses Association of 
Ontario 


Membership: The membership on Decem- 
ber 31, 1939, was 4,704 and up to May 1, 
1940, the membership for the current year 
is 4,403. This number indicates that the 
membership is steadily increasing. In check- 
ing with the mailing list of The Canadian 
Nurse it was found that approximately 32 
percent of the members of the Association 
were subscribers to the Journal. This is an 
increase of 4 percent over that reported in 
1938. 


Annual Meetings: In 1939, the annual 


meeting was held in Toronto with a regis- 
tration of 435. Representatives were present 
from the Ontario Medical Association and 
the Ontario Hospital Association. A sym- 
posium entitled “How may we provide ade- 
quate nursing service for all who require 
it?” evoked great interest as was evident by 
the fact that the auditorium was filled to 
capacity. The subjects were “The Nursing 
Needs of the Community,” “The Preparation 
of the Nurse for the Service that is needed 
from her,” and “How may a Registry be 
organized ‘to supply the nursing service 
needed by the Community?” In their breadth 
of view and frank discussion of present day 
problems, as well as in their suggestions for 
future activities of the Association, these 
addresses were an inspiration to those 
present. 


The annual meeting in 1940 was held in 
Ottawa, with a registration of 352. At the 
banquet, the Association was privileged to 
have as the speaker, Sir Gerald Campbell, 
High Commissioner for the United King- 
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dom, whose address was an inspiration to 
the delegates. A demonstration of great 
interest presented at the general meeting 
was that on “Co-operative Planning in 
Nursing”. A break in the presentation and 
discussion of reports was an amusing skit 
depicting a day in a “Community Nursing 
Registry”. A report on the extension and 
refresher courses as conducted by the School 
of Nursing, University of Toronto, and by 
the Institute of Public Health in connection 
with the University of Western Ontario, 
were of interest to the delegates and brought 
to their attention the opportunities offered 
to the graduate nurses. The activities of 
the Council of Nurse Education, as reported 
by the chairman, are always of interest to 
the members. For the past few years, the 
superintendents of schools for nurses have 
been approached regarding representatives 
from the student nurses attending the an- 
nual meeting of the Association, and the 
response is gratifying. In 1939, in Toronto 
there were 86 students; and in 1940, in Ot- 
tawa there were 54, representing 35 schools. 
The local hospitals or members provide ac- 
commodation for these students. The Associa- 
tion appreciates the attendance of the editor 
of The Canadian Nurse at the annual meet- 
ings, and this year was very pleased to wel- 
come the Executive Secretary, whom we 
trust may attend future meetings. 

Sections: The chairmen of the Sections 
act as the representatives to the Board of 
Directors. Grants to sections are included in 
the annual budget of the Association. 

Committees: In Ontario, there are several 
very active Committees among those for 
which there are no corresponding national 
Committees, and about the work of which 
we present the following brief remarks: 
The splendid work accomplished by the 
Committee on the Formation and Re-or- 
ganization of Registries during the past two 
years, under the convenership of Miss Mar- 
jorie Buck, was evident by the compre- 
hensive report presented, which outlined a 
set-up for registry organization and re-or- 
ganization, and suggested a ‘onstitution, 
by-laws, and regulations for Community 
Nursing Registries, together with an outline 
for an adequate record system. 
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The Committee on the Distribution of 
Nursing Service, with Miss Edna L. Moore 
as convener, has since 1934 conducted three 
surveys by the questionnaire method, in 
order to obtain statistical evidence of the 
need for a better distribution of nursing 
service in Ontario. The first survey in 1935: 
included the whole provinee; in 1938 a fur- 
ther survey was caried out in three of the 
districts and the third survey was conducted 
in a city of approximately 75,000 pepulation. 
These surveys referred to one day only, 
and were undertaken by the nurses who per- 
sonally called on the physicians. The find- 
ings of these surveys were tabulated and 
presented to the general meetings in 1937, 
1938, and 1940. The reports contain a con- 
siderable body of information which is in 
the hands of the Association for use in 
whatever way may be indicated. The Com- 
mittee is being retained in an advisory ca- 
pacity. 


The Provincial Canadian Nurse Circula- 
tion Committee has shown considerable ac- 
tivity under the leadership of Miss Mar- 
garet Dulmage. In some districts there are 
well organized committees, and the aim of 
the Provincial Committee is that all dis- 
tricts will co-operate to the fullest extent 
in order that renewals and new subscrip- 
tions to The Canadian Nurse may be in- 
creased. A luncheon meeting held at the time 
of the Convention, when the editor is pre- 
sent, has proved of value in stimulating 
the enthusiasm of the District representa- 
tives. 


The Committee on Economic Security for 
Nurses presented a report containing much 
valuable information on this question for 
nurses, and the Board of Directors are con- 
sidering a way in which this can be made 
available for all the members. That con- 
siderable. progress has been made in some 
schools in developing a course of instruc- 
tion along religious lines to help the in- 
dividual nurse, was indicated in the report 
of the Committee on religious influence in 
the life of a nurse. The Permanent Educa- 
tion fund Committee reports that, during 
the past three years, 14 loans amounting to 
$3,200. have been granted from this Fund, 
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two of which have been repaid in full, and 
regular payments are being made on four 
others. We would like to record the study 
made by the special committee appointed to 
study the question of placement or voca- 
tional service, and the comprehensive report 
presented by the convener; also the study 
made by a special committee on the question 
of a National Field Secretary. Both of 
these will be mentioned further in reports 
from the National Committees. 


Registration: Registration in the Province 
of Ontario and the Registered Nurses As- 
sociation of Ontario are entirely separate. 
We gratefully acknowledge the co-operation 
of the Director of Nurse Registration in 
preparing the following information for our 
report: (1) an amendment to the Nurse 
Registration Act which was passed in 1938 
made it unlawful for anyone to establish, 
maintain, or conduct a training school for 
nurses without consent in writing from the 
Minister of Health. (2) In 1939 reciprocal 
registration for nurses, based on certain 
necessary srevices, was established between 
the Nurse Registration Branch of the Pro- 
vince of Ontario, and the General Nursing 
Council for England and Wales. A similar 
arrangement was also made in 1939 with 
the General Nursing Council for Scotland. 


Jean L. Cuurcn, 
President. 


Matitpa E. FirzGERALp, 
Secretary-Treasurer. 


Prince Edward Island Registered 


Nurses Association 


A review of the activities of the Prince 
Edward Island Registered Nurses Associa- 
tion for the past two years shows that all 
committees have studied their particular 
problems, and the discussions following 
have been most interesting and helpful to 
the members. 

Membership: There are 102 members in 
good standing at the present time and, while 
there is a slight decrease over the past two 
years due to the fact that one hospital did 


SEPTEMBER, 1940 


609 


not have a graduating class, we expect to 
reach the 1938 figure before the end of 
1940. Fifty-one members attended the an- 
nual meeting in 1939. 

The Publications Committee has func 
tioned faithfully with the result that we 
can now proudly boast of 47 subscribers to 
the official organ of the Association, The 
Canadian Nurse, an increase of 36 since 
1938, and is 64 percent of the total number 
of active members. Through the kind per- 
mission of the National Executive, we had 
the editor with us for our annual meeting 
in 1939, and her stimulating address spurred 
many to read, subscribe, and renew their 
subscription. This doubtless accounts for 
some of the increase, although much of the 
credit is due to the untiring efforts of the 
chairman, Miss Bessie MacKenzie, and her 
committee. 


There has been a sharp rise in enrolment 
for emergency service. It is with mixed 
feelings that one reports that practically 
every physically fit active member of the 
Association has offered her services to her 
country. Those who found it impossible, 
through physical handicaps or home respon- 
sibilities, to enroll for overseas service sig- 
nified their willingness to do their bit in 
Canada. There is an enrolment of 87, being 
17 more than our quota. 

The Legislation Committee has been very 
active and the chairman, Rev. Sr. Stanis- 
laus, has given considerable time and thought 
to the revision of the by-laws. Following 
the advice given in the report of the legal 
advisor, it was decided to postpone open- 
ing the Act at this time. 

Sections: The Nursing Education Sec- 
tion has a small membership as most of the 
nurses in the Province are engaged in pri- 
vate duty. In the two hospitals in Charlotte- 
town, eight-hour duty for student nurses 
was inaugurated in November, 1938. One 
hospital has ‘continued this practice and 
found it satisfactory; the other hospital 
had to discontinue it after six months and 
is now working on a nine-hour duty period. 
There has been some discussion regarding 
certain changes in the Registered Nurse 
Examination system but as yet no definite 
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report is 
health nursing were given to the students 
in the two Charlottetown hospitals. While 
this is considered most inadequate, it is 
a beginning and the Public Health Depart- 
ment hopes to augment this instruction in 
the near future. 


available. Lectures in public 


The outstanding event in the two-year 
period was the very interesting and instruc- 
tive refresher course held in Charlotte- 
town .in 1938, when we were most fortunate 
in having Miss Katharine MacLennan, B.A., 
R.N., from the Alexandra Hospital, Mon- 
treal, take the leading part. The main sub- 
ject “Nursing Care of Communicable Di- 
seases” was apparently what the nurses 
wanted, as the attendance for exceeded our 
expectations. We are to have a three-day 
refresher course this year in conjunction 
with our annual meeting. 

Public Health Section: One of the new 
activities in public health nursing has been 
tuberculin skin testing using the “patch” 
method. Surveys have been made in 106 
school districts and 6 Indian Reservations. 
A total of 6853 people have been tested, 
6420 in the age group of nineteen and under, 
and 149 adults. Clinics were arranged in 
which the positive reactors were fluoro- 
scoped with a new portable fluoroscope. 
Scarlet fever immunization of over 1500 
children (two-thirds of the school popula- 
tion was done in Charlottetown when an 
epidemic broke out ; 87 percent of the child- 
ren completed the five inoculations and no 
undue reactions were reported. After the 
first two inoculations had been given the 
epidemic seemed to stop abruptly. A provin- 
cial-wide diphtheria immunizing campaign 
was conducted when 6215 children were in- 
oculated in 471 schools. 

Private Duty Section: Several meetings 
were held throughout the biennial period, 
at which speakers gave very interesting and 
instructive talks. © 

The members of all the committees are 
most grateful for the assistance given by 
the Executive Secretary and other members 
of the National Executive, during the past 
two years, and we have not forgotten that 
the then newly-elected President, Miss Grace 
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Fairley, made her first official visit to the . 


















Island following the biennial meeting in 
Halifax in 1938. 


Ina G. GILLAN, 
Presiden’. 


Association of Registered Nurses 
of the Province of Quebec 


The nurse registration Act, passed in 
1920,provides the legal status of provincial 
registration for those individual nurses so 
qualified and at the same time creates the 
Association of Registered Nurses of the 
Province of Quebec whose objectives are 
broadly outlined in the following terms: 
“The objects of the Association are to pro- 
vide a body of fully trained and competent 
nurses for the care of the sick, and to pro- 
vide means whereby those who possess such 
competency and training may be made 
known to the public, and also to promote 
the efficiency, usefulness, and welfare of 
nurses generally”. During the past twenty 
years, therefore, the officers of our Asso- 
ciation have carried a dual responsibility, in 
their capacity as the Council on Nursing 
Education for the Province and as admin 
istrators of the affairs of the Association 
as a whole, all of which has been and still 
is being carried out in two languages. The 
two distinct national groups work with a 
common objective, the realization of which 
can only be reached by co-operative effort. 
During our twentieth annual meeting, held 
in May, all reports included a_ general 
stock-taking, and if the nurses of the Prov- 
ince of Quebec do not know just where we 
stand it is not because of lack of endeavour 
and helpful leadership within the ranks of 
both groups. At the end of 1939, there were 
4064 members in good standing. 


Registration: While no amendment to the 
Act has been attempted since 1925, our 
committee on legislation is giving the matter 
careful study. During the nineteenth annual 
meeting, the by-laws were completely re- 
vised, one important feature being the 
regulations concerning those hitherto con- 
sidered as “non-active” members. As a re- 
sult, two groups have been created—(a) 
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nurses residing in the Province but not 
practising; (b) nurses registered and prac- 
tising elsewhere. The members of the first 
group pay an anuual fee of one dollar, and 
receive notices of meetings. They are thus 
encouraged to give their support to the ac- 
tivities of the Association. The members 
of the second (non-resident) group pay 
no fee. 

The annual survey of the 36 schools of 
nursing which are approved under the Act, 
shows that 1930 students are enrolled and 
that all candidates admitted during 1939 
hold at least a high school leaving certifi- 
cate. In these approved schools, there are a 
total of 63 full-time and 40 part-time in- 
structors. The number of registered nurses 
employed in the hospitals which conduct 
these schools is 1345. 

During the past two years, thanks to the 
efforts of The Canadian Nurse committee 
appointed by the Association, circulation in 
the Province has been increased by 33 
percent. 


Annual Meetings: The date of our an- 
nual meeting has been changed from Jan- 
uary to April or May, and covers a period 
of two days, including one bi-lingual general 
business session, and seven sessions in 
English and French respectively. All ses- 
sions are well attended, the total being ap- 
proximately 1,000. 


Sections: Because of the bi-lingual char- 
acter of the membership, the Sections num- 
ber six instead of the customary three. 
Small financial grants to the Sections are 
provided by the Association, and consider- 
able revenue has been realized by the two 
Public Health Sections through refresher 
courses, such funds being earmarked for 
educational purposes. 


The election of the Board of Management, 
which is composed of ten members with 
equal representation from both language 
groups, is carried out by the active mem- 
bers at our annual meetings. This Board 
has the power to name its own officers, and 
elect all section and committee chairmen. 
Chairmen of Sections, who are not mem- 
bers of the Board of Management, are re- 
quested to attend its regular meetings at 
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which reports are received and discussed and 
problems aired. 

Educational projects: Perhaps the most 
outstanding contributions which the Asso- 
ciation has made to nurses and. nursing 
during its twenty years of existence has 
been along lines of education. These in- 
clude direct financial and moral support to 
our University nursing schools; the award- 
ing of scholarships to 36 of our members, 
amounting to approximately $10,000; the 
provision of numerous refresher courses, 
both by the Association as a whole and by 
the Sections as individual groups; and an- 
nual personal contact with our schools 
through which we have raised standards in 
innumerable ways and removed misunder- 
standings. 

Enrolment for National Emergency: Our 
activities at Association headquarters have 
been considerably increased since September 
1939. The Enrolment plan, which involved 
a great deal of extra time and effort, is 
now in excellent condition and records the 
names and experience of over 1040 mem- 
bers, of whom approximately 900 are ready 
to serve their country. 

The nurses of Quebec sincerely hope that 
nothing will prevent the 1942 meeting of 
the Canadian Nurses Association from be- 
ing held in Montreal. We trust that peace 
will be restored before that time arrives, 
and that we may be permitted to continue 
our efforts to promote mutual understand- 
ing and good fellowship and to respond to 
the demands made upon us. 


E. Frances Upton 


Executive Secretary and Registrar. 


Saskatchewan Registered Nurses 
Association 


Membership: For the past six years a 
government regulation has been in effect 
in this Province which requires that: “all 
graduate nurses employed on a hospital staff 
shall be registered in Saskatchewan”. Since 
this regulation became effective there has 
been a steady increase in membership. At 
the beginning of this year this reached a 
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record level, although, because of delay in 
publication of examination results, this 
trend was not noted in the membership re- 
ported on December 31, 1939. The marked 
reduction of those in arrears, and increase 
in the number of nurses taking advantage of 
inactive privileges, evidences a growing in- 
terest in and appreciation of professional 
responsibilities. This is also apparent in the 
increase in attendance at annual meetings. 
Last year, an appeal sent out by this Asso- 
ciation to the Board of Directors in all hos- 
pitals met with a gratifying response; more 
than seventeen different centres were repre- 
sented at the annual meeting. At this Con- 
vention, members were also honoured by the 
attendance of Miss Grace Fairley, President 
of the Canadian Nurses Association. 


Sections and Committees: The reports of 
Sections and of many of the special com- 
mittees are noted elsewhere. Because of li- 
mitations expressed in the Act respecting 
admission to the Saskatchewan Registered 
Nurses Association, the chairmen of the 
Sections are not members of the Executive. 
However, they are invited to attend meet- 
ings, at the expense of the Association. 
Grants to Sections are made annually. 


Much thought has been given to the func- 
tions of the Committee on Enrolment of 
Nurses for War and Emergency Service. 
At the outbreak of war, some apprehension 
was felt regarding the recognition of nurses 
enrolled. After considerable correspondence 
with the President of the Canadian Nurses 
Association, a carefully revised and classi- 
fied list was forwarded to the Department 
of National Defence. Contacts were also 
made with the local military authorities, 
who expressed approval of the enrolment 
plan. As requested, a list of changes and 
additions are now submitted monthly. 

In order to meet possible emergencies at 
home, the Saskafchewan Registered Nurses 
Association also maintains a list of the 
names of married and inactive nurses who 
have expressed their willingness to serve in 
local areas, if necessary. The advisibility of 
conducting home nursing classes was con- 
sidered. To date, this project has not been 
developed. 
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Trends and Accomplishments: Studies of 
conditions and the support of policies af- 
fecting professional and community inter- 
ests have been continued. These have re- 
sulted in a marked increase in Association 
activities. A full-time assistant to the Regis-. 
trar has been added to the office staff. 


In the autumn of 1938 the office of the As- 
sociation was transferred to the University. 
The Registrar and School Adviser was ap- 
pointed as Director of Nursing Education 
in the University of Saskatchewan School 
of Nursing. There is evidence that closer 
contacts with the University have aroused 
wider interest in nursing and professional 
problems. Probably a more tangible value 
of the connection is seen in the reduced 
cost of operation and in the conveniences of 
ready contacts. 

A representative Advisory Committee on 
policies affecting schools for nurses has 
proved of great assistance. Steps taken to 
maintain and improve standards include the 
acceptance of the revised regulations gov- 
erning approved schools and the minimum 
standard curriculum for Schools of Nurs- 
ing in Saskatchewan, also for the con- 
duct of registration examinations. 


In January, 1939, Grade XI became the 
minimum educational requirement for re- 
gistration. Eight out of the eleven Schools 
in Saskatchewan have now set the mini- 
mum educational requirement as Grade XII, 
and the minimum age for admission as 
nineteen. All schools employ at least one 
full-time instructor and a dietitian. In some 
schools much has still to be done to im- 
prove the teaching methods, preparation of 
personnel, living conditions and hours of 
duty. In connection with examinations, the 
personnel of the Board of Examiners has 
been strengthened, the pass mark raised, and 
subjects re-arranged. Provision has also 
been made for a more careful analysis of 
the qualifications of candidates. 


With the realization that standards read- 
ily become endangered in a crisis such as 
we are now facing, this Association has ta- 
ken steps to protect these. In putting the 
proposed measures into effect, the support 
of the Department of Education, the Uni- 
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versity authorities and of the Saskatchewan 
Hospital Association is recognized with gra- 
titude. 


Among the more specific accomplishments 
may be mentioned (a) the purchase of a 
nucleus of a collection of slides for teach- 
ing purposes; (b) the approval of a course 
for male nurses; (c) the completion of ar- 
rangements with the Department of Public 
Health, whereby a course of lectures in 
Public Health Nursing has been made avail- 
able to students in all schools in the prov- 
ince. This contribution from the Depart- 
ment of Public Health has been truly 
characterized as one that: “covers a field 
of education which should prove of distinct 
value to the people of the province”. 

The publication of a leaflet, entitled, 
“Nursing—a Profession”, for guidance of 
students in preparation for the profession 
and in the selection of a school, is parti- 
cularly adapted to meet local needs and 
opportunities. The compilation of this leaf- 
let was undertaken before it was known 
that the National Committee on Education 
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of the Canadian Nurses Association had a 
similar project in mind. 

While affiliation with mental hospitals 
has not taken any definite form, the possi- 
bility of it is being kept in mind. At the 
annual meeting this year this Association 
was privileged to hear the subject of psy- 
chiatry as related to nursing discussed by 
no less experienced a person than Miss Net- 
tie Fidler of the University of Toronto 
School of Nursing. 


The Saskatchewan Registered Nurses As- 
sociation welcomes this opportunity to ack- 
nowledge with appreciation, the willing and 
ready spirit in which ideas and information 
have been shared by other nursing organi- 
zations, their officers, and individual mem- 
bers. As we face a future of great uncer- 
tainty, we realize that only by such co- 
operation and unity of action can we hope 
to support desirable standards and to retain 
worthy traditions. 


Ann Morton, 
President. 


REPORT OF STUDY ON RE-NAMING AND 
RE-ORGANIZING THE SECTIONS 


Following the last meeting of the 
Executive of the Canadian Nurses As- 
sociation, the preliminary report of this 
committee was sent to each provincial 
association for consideration, Apparent- 
ly the majority of the provinces over- 
looked the fact that this first report 
was tentative and have left the discus- 
sion of it until their annual meetings. 
I feel this is an unfortunate oversight, 
as there may be some confusion when 
the final report is presented to them 
for a vote. In sending the finished re- 
port to the provincial associations, I 
would request that the Executive Sec- 
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retary should clarify that point. Con- 
crete expressions of opinion have been 
received from all the provinces. In- 
corporating their suggestions, the fol- 
lowing recommendations are presented 
for consideration: 

1. That, for the present, the num- 
ber of sections in both the National 
and Provincial Associations be limited 
to three. Regardless of the classifica- 
tions herein presented for each section, 
each member may elect the section to 
which she wishes to belong. 

2. That the name “Nursing Educa- 
tion” be applied only to the Committee 
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on Education, which would be known 
henceforth as the Committee on Nurs- 
ing Education (omitting the qualifying 
word “National”.) 

3. That the status of the Committee 
on Nursing Education be changed, 
making it henceforth a Standing Com- 
mittee, the convener of which shall be 
a member of the Executive Committee. 

4, That the present Nursing Educa- 
tion Section be known in the future as 
the “Hospital and School of Nursing 
Section”. Membership in this Section 
would be open to persons engaged as: 

(a) Hospital executives, superintendents 
of nurses, or superintendents of hospitals. 

(b) Faculty members of Schools of 
Nursing, principals, teachers, supervisors. 

(c) Heads of departments in hospital 
work, such as operating room, maternity, 
communicable diseases, children, mental, etc. 

(d) Head nurses of hospital wards (ad- 
ministrative and supervision of nursing ser- 
vice as well as some clinical teaching). 

(e) Educational advisors or training 
school inspectors. 

(f) Any others especially interested in 
the problems related to the hospital and 
school of nursing. 

5. That the present name of “Public 
Health Section” be retained unaltered. 
Membership in this section would be 
open to persons engaged as: 
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(a) Nurses engaged in all types of public 
health nursing service in the community; 
bed-side nursing, maternity service, infant 
welfare, pre-school welfare, school nursing, 
communicable disease, tuberculosis, venereal 
disease, mental hygiene, and industrial nurs- 
ing. 

(b) Nurses engaged in out-patient de- 
partment and clinic services. 

(c) Nurses engaged in the various 
branches of social welfare work in the com- 
munity. 

(d) Any others especially interested in 
problems related to public health work. 

6. That the present Private Duty 
Section be known in the future as the 
“General Nursing Section”. Member- 
ship in this section would be open to 
persons engaged as: 

(a) Nurses employed in the care of in- 
dividual patients, in home or hospital. 

(b) Nurses engaged as general duty, staff, 
or ward nurses in hospitals. 

(c) Nurses engaged in hourly nursing. 

(d) Nurses engaged in doctors’ or dentists’ 
of fices. 

(e) Nurses engaged as staff in such in- 
stitutions as old people’s homes, private 
nursing homes, etc. 

(f) Any others interested in problems re- 
lated to general nursing. 


Marcaret E. Kerr, 
Convener. 


Obituaries 


Acnes Crickmay (Mrs. G. D. 
Curtis) died at Comox, British Colum- 
bia, on June 28, 1940. Mrs. Curtis was 
one of the first nurses to serve in the 
Vancouver City Hospital when it was 
located on Pender Street and afterwards 
joined the staff of the Royal Jubilee 
Hospital, Victoria, Prior to her marriage, 
she established and successfully directed 
the first hospital ever built in Nelson. 


Mona JOHANNA GUBBERUD, died re- 
cently in Victoria, after a lengthy illness. 
Miss Gubberud was a graduate of the 
School of Nursing of Trinity Hospital, 
Minot, North Dakota, U.S.A. 


ALIcE KETCHEN, a graduate of the 
School of Nursing of the Montreal Gen- 
eral Hospital and a member of the Class 
of 1910, died on August 1, 1940, in 
East London, South Africa. 
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SECTION 


During the biennial term 1938-1940, 
the secretary (Miss Fraser) and I have 
attempted to carry on the Section’s work. 
However, it is not easy to follow such 
people as Miss Lindeburgh and Miss 
Upton, and we have very little to show 
of nation-wide significance. The provin- 
cial sections, nevertheless, have been do- 
ing good work, and some very worth 
while projects are underway. Refresher 
courses are becoming more frequent; 
instructors’ groups have been busy; 
school inspection is becoming better es- 
tablished; provincial minimum curricula 
are being brought up to date; and very 
excellent pieces of research have been 
promoted in some of the provinces. In 
this regard the two studies conducted 
by the Ontario Nursing Education Sec- 
tion concerning (1) disinfectants and 
antiseptics, and (2) text books of value 
in ward teaching programs, deserve 
special comment. May I quote one 
paragraph from Miss Dulmage’s re- 
port concerning these: 

The drug questionnaire revealed an 
amazing lack of uniformity in both strength 
of drug and length of time requried to pro- 
duce disinfection. A complete copy of the 
summary was submitted to the Council of 
Nurse Education and it was referred by 
them to Dr. A. L. McNabb, Department of 
Health, Toronto. It is hoped that the re- 
search work being undertaken by Dr. Mc- 
Nabb and his committee will result in more 
uniform teaching and ward practice in the 
matter of disinfectants. The text book 
questionnaire summary would seem to indi- 
cate a fairly unanimous opinion that a 
medical dictionary, and a text on the princi- 
ples and practice of nursing and on materia 
medica are essential on all wards, with 
texts on nutrition, anatomy and physiology, 
and charting recommended by a number of 
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the schools; in addition, there should be a 
text book dealing with the ward specialty. 
This questionnaire was undertaken with a 
view of encouraging clinical teaching on 
the wards and, as a preliminary to such 
teaching, it is considered advisable to have 
the essential reference books available on 
the wards. 


The resolution from the Canadian 
Hospital Council concerning the train- 
ing of nurses to give certain medical 
treatments which was forwarded to 
the Nursing Education Section by the 
Canadian Nurses Association, has been 
considered by the provincial Sections, 
and will be discussed at the Section 
meeting. 


As a result of a questionnaire sent to 
the nine provincial registrars concern- 
ing some Nursing Education matters in 
Canada for 1940, I had hoped to have 
some worth while graphs prepared to 
show just where we stand in regard to 
the number of schools; the number of 
student nurses; the qualifications of 
superintendents, assistant superinten- 
dents, instructors and clinical supervis- 
ors. Miss Clibborn has kindly taken this 
over, and has some interesting facts to 
present, and the questionnaire forms are 
being given to Miss K. W. Ellis for her 
use as convenor of the Committee on 
Nursing and Nursing Education of the 
Canadian Hospital Council. The replies 
I have had at the time of writing this re- 
port present a definite plea for higher 
standards of qualifications in employ- 
ment of nurse personnel; enforcement of 
post graduate work for staff nurses; need 
of more University post-graduate courses 
in Canada; fewer and better schools of 
nursing; more trained science instruc- 
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tors; and centralization of pre-nursing 
science courses, 

A business meeting of the Nursing 
Education Section was held on June 27, 
1940, during the General Meeting of 
the Canadian Nurses Association. Fol- 
lowing the reading of the minutes, the 
chairman’s address and the secretary- 
treasurer’s report, the reports. of the 
various Provincial Committees on In- 
struction were presented and many in- 
teresting activi:ies were reported. 

The reports of the Provincial Nurs- 
ing Education Sections were read, and 
it was decided that the secretary of the 
Sections should prepare a summary of 
them, and send copies of it and the 
chairman’s address to the nine provin- 
cial sections. It was decided that a letter 
of congratulation should be sent to the 
New Brunswick section upon the pre- 
paration of the new Nurse Registration 
Act, which is a very worthy achieve- 
ment. 

The business previously referred to 
the Provincial Sections which initiated 
the most discussion, was the recommen- 
dation received from the Canadian Hos- 
pital Council concerning the preparation 
of certain nurses to assume the respon- 
sibility for the administration of intra- 
venous medications. Dr. A. F. Ander- 
son, the representative of the Canadian 
Hospital Council, contributed to the dis- 
cussion, which was led by Miss Fairley. 
It was argued that only specially pre- 
pared nurses in a hospital should assume 
this responsibility if the need arises, 
and that the problem confronting us is: 
“Who is specially prepared, and how 
can nurses be prepared for this respon- 
sibility?” It was unanimously agreed 
that the chairman of the Hospital and 
School of Nursing Section should be 
instructed to seek a conference with the 
chairman of the Canadian Hospital 
Council and the chairman of the Com- 
mittee on Nursing Education of the 


Canadian Nurses Association, and that 
the findings should be presented as to 
the ways and means of meeting this 
emergency need. 


In view of the fact that the name 
of the Section will, in future, be the 
Hospital and School of Nursing Section 
it is recommended (a) that Article -2 
(objects) remain the same as in the 
1938 revision of by-laws; (b) that the 
other suggested changes proposed by 
the Report of Legisla‘ion Committee be 
agreed to, and (c) that Article Ten be 
amended to include the following clause: 
“At the invitation of the chairman, one 
or more members of the executive of 
the provincial section may participate 
in an executive meeting, in order to 
provide a quorum”, 


The chairman referred briefly to the 
Nursing Education 1940 poster, and the 
mimeographed report which has been 
prepared in this connection. Copies of 
this report may be obtained by writing 
to the Executive Secretary of the 
Canadian Nurses Association. 

It was unanimously agreed that in 
view of the fact that the term “dental 
nurse” is being used quite widely, that 
a recommendation should go forward 
to the Canadian Nurses Association 
suggesting that the Association be asked 
to consider the question, discuss it with 
the University Schools giving courses in 
dental nursing, and ask that the title 
of such courses be changed. 

The officers elected for 1940-42 for 
the newly named Hospital and School 
of Nursing Section are as_ follows: 
chairman, Miss Blanche Anderson, Ot- 
tawa; first vice-chairman, Miss Eva 
McNally, Brandon; second vice-chair- 
man, Miss Martha Batson, Montreal; 
secretary-treasurer, Miss Winnifred 
Cooke, Ottawa. 


Acnrs J. Macvegop, 
Chairman, 
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REPORT OF THE GENERAL NURSING SECTION 


The work of the General Nursing 
Section had all to be done by correspon- 
dence as it was impossible to get suffi- 
cient members together to form a quo- 
rum for a meeting; this was a great 
disadvantage. Miss Norah Senkler 
found it impossible to continue as sec- 
retary and Mrs. Helen Bollons was ap- 
pointed for the remainder of the term. 
Early in the term, a questionnaire was 
sent to the chairman of each Provincial 
Section, in an endeavour to tabulate 
the most pressing problems. The scheme 
of supervision as a means of teaching 
was approved but so far no satisfactory 
solution has been found. 


Following a report that women, 
after taking short courses in certain 
maternity hospitals, were nursing all 
types of cases, the Executive Secretary 
sent a questionnaire to each Provincial 
Deputy Minister of Health. The ques- 
tions included one regarding practical 
nurses — the demand for them, the 
probable numbers and: supervision of 
them. The answers concerning prac- 
tical nurses revealed an apparent lack 
of knowledge of the true situation 
though it was admitted there was no 
supervision of these women. 


In order to evaluate what the pri- 
vate duty nurses have accomplished, we 
must bear in mind the handicap under 
which they work. In an overcrowded 
field the uncertainty of making a living 
keeps them in a state of anxiety. If on 
12 hour duty, which is still unfortun- 
ately allowed, they are too fatigued for 
either social or association activities. 
Remember this means an 84 hour 
week! A 48 hour week is considered 
long enough for men! When on call, 
the anxiety of not earning, plus the un- 
certainty of when a call may come, 
makes it impossible to plan ahead for 


anything. Hence the apathetic attitude 
towards association activities. Consider- 
ing this situation great credit is really 
due this group. 


Miss Madalene Baker of London, 
Ontario, was appointed convener of the 
Publication Committee of the National 
Section. One article was published in 
the Journal. Miss Baker has put across 
the idea that private duty nurses are well 
equipped to write articles on nursing 
care of unusual and interesting cases. 
With the co-operation of all concerned 
this group should contribute something 
worthwhile. 


Miss Theresa Greville, of Winnipeg, 
was appointed convener of the Educa- 
tion Committee of the National Sec- 
tion. She has submitted an excellent re- 
port as will be seen in the following 
summary of the Provincial Sections. 
The National Section is greatly indebted 
to the Education Committee for its 
splendid efforts: 


Alberta: Mrs. Mary Tobin reports 8 
hour duty in hospitals in several centres. 
The private duty nurses are assisting the 
Red Cross in making surgical supplies. In 
some centres a fund is maintained for aid- 
ing the unemployed nurses. 


British Columbia: Mrs. Eva Hansom re- 
ports 8 hours duty in most hospitals, but 
considerable unemployment especially among 
older nurses. With all it is either a feast 
or a famine. This Section is hoping that 
the proposed division of the Provincial As- 
sociation into Districts and Chapters may 
make for better organization. The suggested 
change in the name of this Section and 
increased membership met with approval. 
The private duty nurses in Vancouver had 
the opportunity of hearing many interesting 
and instructive lectures at the local graduate 
Nurses Association meetings, and from a 
course in first aid, sponsored by the Van- 
couver General Hospital Alumnae, and a 
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course on nutrition sponsored by the Health 
and Welfare Education Group. 

Manitoba: Miss Theresa Greville reports 
8 hour duty fairly well established in hos- 
pitals; 12 and 24 hour duty in the home. 
Many practical nurses are employed for 
economic reasons. Many registered nurses 
are not making a living. It is suggested that 
too many nurses are being graduated. Ap- 
proximately 400 nurses are accepted for 
overseas duty and many others are enrolled. 
Many nurses are assisting their respective 
alumnae with voluntary Red Cross work. 

Educational efforts resulted in the follow- 
ing series of lectures: Cancer and the Can- 
cer Institute of Manitoba; laboratory find- 
ings; toxaemias of pregnancy, and diet in 
health and disease. 


Joint efforts of Private Duty and Public 
Health Sections resulted in several sympo- 
siums being held on respiratory and gastro- 
intestinal diseases; allergys and the allergic 
patient; cardio-vascular diseases. 

New Brunswick: Miss Myrtle Kay re- 
ports that there are about 200 private duty 
nurses in the province. They have only re- 
cently established 12 hour duty in hospitals. 
All home cases are 24 hour duty. There is 
considerable unemployment. 


Nova Scotia: Miss M. A. Leblanc reports 
about 274 private duty nurses in the Province 
with no large numbers in any one centre. 
This fact, and irregular time on and off 
duty, makes organization difficult. Ejight- 
hour duty has been adopted in Halifax. 


Ontario: Miss Freda Fell reports an in- 
crease of employment where eight-hour duty 
has been adopted. Centres reporting decreased 
employment believe it is due apparently to 
doctors employing practical nurses; this 
practice is increasing. There are four or- 
ganized central registries. Several registries 
are in hospitals, and a few operate under 
local Alumnae Associations. Two centres 
report commercial practical nurse registries. 
One centre reports a practical nurses’ regis- 
ter with an employment bureau. The re- 
mainder are found registered in doctors’ 
vest pockets. Salaried service is not offered 
but is occasionally done. Fifty private duty 


nurses have been accepted for overseas serv- 
ice; several hundred more are enrolled. At 
least 92 are engaged in lecturing for the 
Red Cross. All districts have been busy 
making supplies for the Army. . 

Educational efforts throughout Ontario, 
under the convenership of Miss Bertha M. 
Miles, deserve applause. An _ interesting 
scheme is a map of Ontario with the ten 
districts in different colours, on which the 
number of private duty nurses in each city 
or town will be marked. This is to help re- 
veal the best places to congregate in study 
groups.. Seventy-six lectures were given 
throughout the Province. A refresher course 
of four lectures was held in Toronto by the 
private duty nurses of the Toronto General 
Hospital and the Western Hospital. Four- 
teen private duty nurses have taken short 
refresher courses at the University School 
of Nursing in Toronto and greatly appre- 
ciate the willing co-operation of this School 
in arranging courses. A one-day course was 
given at Sarnia General Hospital covering 
various subjects and procedures. 

The Education Committee of the Private 
Duty Section, R.N.A.O., in combination 
with twenty doctors is compiling a loose- 
leaf booklet covering new treatments, drugs, 
procedures in surgery, medicine, neurology, 
obstetrics and paediatrics. It is hoped this 
will be available by autumn in an inexpen- 
sive form. Extra pages may be added by 
individuals. 


Prince Edward Island: Miss M. Gamble 
reports difficulty in organizing a Private 
Duty Section. Long hours on duty are the 
chief reason. There are no satisfactory 
registries. 

Saskatchewan: No Report. 

Quebec: Miss Marion Dart reports 12 
hour and 24 hour duty throughout the 
Province at $5. and $6. per day. The Mon- 
treal nurses made strenuous efforts to get 
8 hour duty, but hospital authorities dis- 
agreed over the reduced charge for meals. 
There are about 1,000 private duty nurses 
in Quebec, many not making a living and 
the field is overcrowded. The long hours on 
duty have made organization very difficult. 
In spite of this, an excellent series of lec- 
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tures was arranged for which Miss Dart 
deserves great credit. 


Forty-five members attended a busi- 
ness session of the Private Duty Sec- 
tion during the General Meeting of the 
Canadian Nurses Association. Follow- 
ing the report of the Education Com- 
mittee, each provincial section was 
urged to form a similar committee to 
promote educational projects among 
private duty nurses. There was lively 
discussion on eight-hour duty, includ- 
ing how best to secure the co-operation 
of hospitals and public. A round table 
discussion on the Re-organization of 
Registries was opened by Miss Jean 
Church, with an interesting, informa- 
tive report on what is being planned in 
the Province of Ontario. Many helpful, 
practical ideas were presented in this 
discussion. 
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The chairman announced that the 
name of the Section would now become 
the General Nursing Section in accor- 
dance with the report on re-naming 
and re-organizing of the Sections as 
adopted in general assembly on June 
25, 1940. 

The officers for 1940-1942, elected 
by acclamation, are: Chairman, Miss 
Madalene Baker, London, Ontario; 
first vice-chairman’ Miss Edith Mc- 
Cabe, Winnipeg, Manitoba; second 
vice-chairman, Miss R. Hart, Halifax, 
Nova Scotia; secretary-treasurer, Miss 
Agnes Conroy, London, Ontario. 

May I express my appreciation for the 
privilege of holding office for this 1938- 
1940 term, also my thanks to all those 
who have helped and advised me. 


Marcaret I. TEuLon, 


Chairman. 


REPORT OF THE PUBLIC HEALTH SECTION 


The chief undertaking of this Sec- 
tion as a whole, during the past bien- 
nium, was the assembling of material in 
each province to provide a.picture of the 
existing minimum qualifications for em- 
ployment in public health nursing, and 
the working conditions in the various 
districts and services. This study was 
made in collaboration with the Public 
Health Nursing Section of the Canadian 
Public Health Association. A limited 
number of mimeographed copies of the 
summarized findings of the survey are 
available for those interested. 

During the coming two years, we 
hope to proceed with the evolution of 
standards for employment which can be 
made applicable all over Canada. By 
way of illustration, our study has shown 
that in some provinces, the policy of 
accepting nurses deficient in public 
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health training as permanent staff mem- 
bers is still being followed. Considering 
the opportunities that are available in 
Canada for nurses to secure this post- 
graduate training, there seems little jus- 
tification for the argument one fre- 
quently hears that there are no trained 
workers available. A further study has 
been suggested to determine the num- 
bers of qualified public health nurses 
who could be absorbed annually in 
existing services. 

Each provincial section has sponsored 
an active program throughout this pe- 
riod. Very briefly summarized, the high- 
lights for the individuals provinces show 
the following activities: 

Alberta: Membership 105. Refresher 
courses for public health nurses have been 
organized in conjunction with the Provincial 
Health Department. In March 1940 the most 
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recent conducted by Miss 
Brighty. 

British Columbia: Membership 175. The 
first exchange between public health nurses 
was arranged between Miss Dorothy Shields 
of Vancouver and Miss Geraldine Uniacke 
of Hamilton, New Zealand. A special com- 
mittee made a study of the relationship of 
social work and public health nursing. An 
experimental refresher exchange was ar- 
ranged whereby a public health nurse of 
several years’ experience studied new de- 
velopments in hospital techniques while an 
institutional nurse substituted in her district. 
Papers were prepared and presented by 
nurse members at special meetings. Doctor 
Ranta’s address on the modern conception 
of scarlet fever has already been published 
in The Canadian Nurse. 


course was 


Manitoba: Several courses of lectures to 
such varied groups as foster mothers, youth 
training centres, and the school for do- 
mestics, were given by public health nurses. 
For the nurses themselves, a series of in- 
teresting lectures were arranged. In 1938, 
a debate was part of the program, and in 
1939 a series of six discussions on child 
study were promoted. 


New Brunswick: During 1938, the public 
health nurses gave able assistance in an 
extensive case-finding tuberculosis survey 
wherein nearly 9000 examinations were 
made. It is of interest to note that there 
has been no smallpox in this province for 
the last ten years. A refresher course or- 
ganized under the leadership of this section 
was very well attended. The death of Miss 
Dykeman, Provincial Director of Public 
Health Nursing, was noted with regret. 

Nova Scotia: Membership 70. The de- 
velopment of the Cape Breton Island Health 
Unit is of outstanding interest to public 
health nurses. The formation of a function- 
ing public health section in the provincial 
association is being considered. 


Ontario:Membership 700. In each district. 
public health sections have held meetings 
at regular intervals. In addition, full sec- 
tion meetings have been held annually to 
give inspiration to all branch groups of 
public health nurses. 
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Prince Edward Island: Membership 5. 
Though small in number this group has been 
active in provincial affairs, providing a 
symposium on communicable disease at one 
refresher course, and at another, on tu- 
berculosis and mental hygiene. z 

Quebec: Membership 523. Two refresher 
courses, which were arranged for public 
health nurses, were so well attended that the 
receipts are to be applied towards a scho- 
larship for a nurse to take her public health 
course. There has been an increasing de- 
mand for nurses with the post-graduate 
training in public health. The French Pu- 
blic Health Section has a special committee 
studying the problem of nurses who are 
unemployed. Special attention is being given 
to the needs of the group engaged in in- 
dustrial nursing. 

Saskatchewan: Two active sub-sections 
have held frequent meetings. Each has made 
an intensive study of recent publications, 
both books and public health magazines. 
Outside speakers have been invited to ad- 
dress some of their meetings on such in- 
teresting topics as co-operation with social 
agencies; Y.W.C.A. Work; tuberculosis ; nu- 
trition; hobbies. Members have participated 
in refresher course programs. 

dn this time of national emergency 
every public health nurse in Canada is 
prepared to devote herself in every way 
feasible, to stimulating an interest in and 
to actively promote programs not only 
for the maintenance. of the health of 
our country at its present level, but 
wherever possible to ensure the devel- 
opment of increased health facilities. 

A meeting of the Public Health Sec- 
tion was held in the Palliser Hotel, 
Calgary, on Thursday July 27, 1940, 
with the chairman, Miss Margaret 
Kerr, presiding. Approximately eighty 
members were present. In the chair- 
man’s address, stress was placed on the 
fact that, as never before, unity of 
effort was needed among’ all public 
health workers, for it was felt that in 
a win-the-war campaign, the health of 
a nation was of utmost importance. 


VOL. XXXVI, No. 9 





MESSAGE FROM THE MATRON-IN-CHIEF 


A report of a study of the minimum 
qualifications for public health nurses 
was presented by Miss Margaret Kerr. 
The report included two recommenda- 
tions: (1) that the Public Health Sec- 
tion, in meeting assembled, go on rec- 
ord as approving collaboration with 
the Public Health Nursing Section of 
the Canadian Public Health Associa- 
tion in the preparation and adoption of 
definite standards for the employment 
of public health nurses; (2) that a spe- 
cial committee, consisting of a core 
committee in one province, with cor- 
responding members in the other pro- 
vinces, be appointed to carry on the 
study. As the findings of the study were 
based on information from question- 
naires it was decided that provision be 
made for a supplement to the report 
and at time of publication of the report, 
notice be given of the supplement to 
follow. 
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An interesting paper on the subject 
“Mental health in a public health pro- 
gram; what a public health nurse can 
do” was given by Miss Lyle Creelman, 
supervisor of school nursing, Metropo- 
litan Health Committee, Vancouver. 

To assure a quorum for executive 
meetings of the Section, Article Ten of 
the by-laws was amended by an addi- 
tional clause: 

At the invitation of the chairman, one or 
more members of the executive of the Pro- 
vincial Section may participate in an exe- 
cutive meeting, in order to provide a quo- 
rum. 

Officers elected by acclamation for 
1940-1942 are: Chairman, Miss Mar- 
garet Kerr, Eburne, B. C.; vice-chair- 
man, Miss Winnifred Dawson, Saint 
John, N. B ; secretary-treasurer, Miss 
Lyle Creelman, Vancouver, B. C. 

MarGareT Kerr, 


Chairman. 


A Message from the Matron-in-Chief 


Eprror’s Nore: On July 24, Elizabe’h 
L. Smellie, C.B.E., R.R.C., was ap- 
pointed Matron-in-Chief in Canada of 
the Royal Canadian Army Medical 
Corps. On the same day, the Canadian 
Broadcasting Corporation invited Miss 
Smellie to speak about her new duties, 
but since this address had to be given 
at short notice, many nurses did not 
hear it. The Journal is privileged to 
publish it herewith. 


Good afternoon and greetings to all 
nurses and friends throughout Canada 
wherever you are and whatever you are 
doing! Some of you may be responsible 
for this broadcast. Others may appre- 
ciate knowing what it’s all about. And 
that is what I aim to tell you. On re- 


SEPTEMBER, 1940 


quest of the Department of National 
Defence the Victorian Order of Nurses 
for Canada is granting me leave of ab- 
sence and releasing me for military 
service. This doesn’t mean I shall be 
completely out of touch with the work 
of the Victorian Order. But now it will 
be my responsibility, acting under the 
direction of the Director General of 
Medical Services, as Matron-in-Chief 
in Canada of the Royal Canadian Army 
Medical Corps to assist in mobilizing 
and building up the army nursing serv- 
ice. 

Immediately after war broke out, 
telegrams and messages pledging the 
willingness of the Canadian Nurses As- 
sociation to serve were despatched by 
our National President, Miss Grace 
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Fairley, to the Prime Minister, the Min- 
ister of National Defence and the Di- 
rector General of Medical Services. 
Moreover, individually and through the 
Joint Committee on Enrollment of the 
Red Cross and the Canadian Nurses 
Association, the names of hundreds of 
nurses already enrolled were forwarded 
to military headquarters. Now there are 
4,080 fully qualified nurses registered 
and ready to serve at home or abroad. 

For admission to the Army Medical 
Corps a nurse must be a British subject 
and physically fit for military service, 
under forty-five, unmarried or a wi- 
dow without children, a graduate of a 
school of nursing accredited by the 
Canadian Nurses Association, and re- 
gistered in a Provincial Registered Nur- 
ses Association. Provided they hold the 
necessary qualifications all hospital gra- 
duates have equal opportunity to enlist. 
During the last war many nurses served 
with the Canadian Army in England, 
France, Belgium and in the East. Some 
went over as members of the British 
nursing service and were later trans- 
ferred to the Canadian Expedition- 
ary Force. Others were attached to the 
French Army and still others to the 
American Expeditionary Force, prob- 
ably in the neighbourhood of 3,000 all 
told There was also a long wat‘ting list 
of these ready and eager to serve. 

A great number of returned sisters 
are now giving outstanding leadership 
in hospitals and public health and wel- 
fare organizations. Some entered the 
Civil Service or adopted business careers. 
Others married, and their sons and 
daughters are now offering their serv- 
ices for King and Country. A few, un- 
fortunately, have disabilities or have 
heen unable to secure suitable employ- 
ment. We have scattered, too, but the 
experience we shared is a common bond 
which has kept us united through all 


this time. That comradeship of spirit 
is possibly the best thing that came out 
of the war. 

Most veteran nurses find it a little 
difficult to content themselves with 
knitting socks or making dressings. But 
looking back we realize what all these 
things meant to the men. Remember the 
gaily coloured utility bags and the en- 
thusiastic the pyjamas 
and the dressing gowns and the various 
other things sent on from Canada! I’m 
a little doubtful whether the men asked 
who or what organization was respon- 
sible for them. It was enough that they 
came from the folks at home. 

Possibly I shouldn’t wander, but 
speaking of the wards brings back mem- 
ories—those treasured photographs we 
were so frequently called upon to en- 
thuse over, of families, large and small, 
babies of all ages, belove’ fiancees, even 
of the man himself sitting stiffly with 
his wife’s hand resting possessively on 
his shoulder. And I can still see quite 
vividly a Scotsman sitting up in bed 
reading extracts from a letter—to any- 
one about who was willing to listen— 
and this remark: “Sister, my wife says 
the men are all gone to the front. 
There isn’t a decent shape of a man 
left in the village.” 

And some of you at Treport may 
remember the A & S Highlander who 
was so delighted to be in a Canadian 
Hospital and so anxious to give some 
expression to his feelings before he left 
for “Blighty”. He was busy all day 
long in the little square of ground out- 
side the entrance to the tent. He worked 
hard with his one hand and he didn’t 
welcome intrusion although he did real- 
ly need occasional help. Finally this 
imposing inscription greeted jus, out- 
lined in small white stones: “Scotland 
forever—Canada three days longer!” 

But now a word to the mew nursing 
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sisters—your predecessors offer you 
greetings and good wishes. I suppose 
you will have your own distinctions, as 
we did. The nursing sisters who went 
over in the autumn of 1914 were gen- 
erally known as the ‘“‘Mayflowers”; 
the reinforcements who came along in 
a few months were dubbed the “Cauli- 
flowers”. I was a cauliflower. We said 
we mightn’t be as ornamental as the 
the Mayflowers, but we thought we 
could do perhaps as good a job! And I 
shouldn’t forget to mention the “Holy 
Fours”,—they were a good lot too! 
And don’t be resentful if, as we vet- 
erans pass you by, we reveal extraor- 
dinary interest in your uniform and tell 
you we wish we were going again, be- 
cause we do so, scarcely realizing how 
much water has run under the bridge 
since 1918, even if some of us were 
mere flappers when we went overseas. 

The nursing sister is fortunate in 
that she isn’t—as the men often are— 
cut off from her regular work. She 
keeps on with her chosen profession, 
and she faces an opportunity of invalu- 
able experience not only in nursing but 
in learning to understand humans— 
and if she is ready to give as well as to 
get, there are certain intangible qualities 
she is bound to acquire even in the 
midst of war. The Canadian sisters who 
served in South Africa and in the last 
great war established a fine tradition 
and a high standard of service which 
you will wish to maintain. Skill in 
nursing techniques and knowledge of 
well-established professional standards 
are scarcely enough. A nursing sister 
no matter where she is still represents 
the spirit of nursing and Canadian 
womanhood. Beyond rules and regula- 
tions, there is an individual code to abide 
by on or off duty. One thing we know 
—the Canadian nurse will be well taken 
care of—the Army sees to that. 
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Matron-in-Chief (Overseas) Emma 
Pense, R.R.C., is in London at Cana- 
dian Military Headquarters to adminis- 
ter the overseas nursing service. She 
was a member of the First Contingent 
to go overseas in 1914; and she re- 
presented Canada at the Coronation of 
His Majesty The King. She has served 
continuously in the Army Nursing Serv- 
ice since the last war, more recently 
as Matron of the Kingston Military 
Hospital. 

These days I often think of those two 
able women, Miss MacDonald and Miss 
Rayside, who guided our destinies 
throughout the last war, overseas and 
at home—each in her own way a tower 
of strength and an outstanding leader. 
It requires courage and some presump- 
tion to attempt to follow in their foot- 
steps but with your help I shall do my 
best. 

To the nurses and members of the 
Victorian Order, au revoir! The work 
of the Order will always be close to my 
heart. In bringing nursing care to the 
sick in their own homes you play your 
part in keeping up morale in these dis- 
heartening times. V.O.N. service is for 
all who need it, not forgetting the wives 
and families of the men overseas. You 
are helping to strengthen Canada’s se- 
cond line of defence through your work 
in improving social conditions for the 
coming generation. A special word of 
greeting to my associates of French 
origin. I would dearly like to talk to 
you in French but I know it’s actually 
kinder to refrain because my pronuncia- 
tion is far from perfect. But I do send 
you my warmest greetings. 

Now to each and everyone wherever 
you may be serving—good nurs:ng and 
good luck! Each of us must in our own 
way carry on with courage and deter- 
mination. You will remember the clos- 
ing sentence of His Majesty’s address: 
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“Put into your task, whatever it may be, 
all the courage and purpose of which 
you are capable. Keep your hearts proud 
and your resolve unshaken. Let us go 








It is a privilege to address the Cana- 
dian Nurses Association. You constitute 
the greatest ally of my own profession. 
You are devoted to the task of protecting 
Canadian homes against the menace of 
untimely death, whether it appears in 
the form of wounds or of disease. Essen- 
tially your task is the same in peace as 
it is in war, It is not my purpose to ad- 
dress you in your rather impersonal posi- 
tion as an organized body, but rather as 
individual members of a profession who, 
as individuals, exert an incalculable in- 
fluence over the lives of the Canadian 
people. 

Today I come before you, not as a 
doctor, but as the representative of an 
organization of lay Canadian people— 
The Canadian Society for the Control 
of Cancer. Each year some 12,000 
Canadian people die an untimely death 
from cancer. Roughly one-half of these 
deaths were potentially preventable. In 
each the disease began in an accessible 
region. Known and proven curative 
measures in the form of surgery and 
radiation were available. Had these meas- 
ures been applied in time a large propor- 
tion of them could have been saved. 
Treatment was not applied in time 
largely because the ignorance of the 
victim caused him or her to delay until 
too late. One of the aims of the Cana- 
dian Society for the Control of Cancer 
is to dispel this ignorance and replace 
it with enlightenment. In the hope of 
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forward to that task as one man, a 
smile on our lips and our heads held 
high, and with God’s help we shall not 
fail. 


bringing this about, it appeals for aid 
to all intelligent men and women who 
have the welfare of their fellows at 
heart. In particular it appeals to those, 
who are equipped not only with intelli- 
gence but with knowledge to help in the 
fight. That is why we appeal to you. 

We have spoken of cancers which 
begin in an accessible region. What is 
meant by the term “accessible”? From 
the standpoint of diagnosis it includes 
areas in which the diagnosis can be made 
by the aid of the eyes and the fingers 
alone. An outstanding example is pri- 
mary cancer of the skin. Other examples 
are cancer of the breast; cancer of the 
uterus. All of these are accessible with- 
out qualification. From the standpoint 
of treatment all cancers, which can be 
widely removed by surgery or if de- 
sirable may have radiation directly ap- 
plied to them, are accessible. 

In 1938 there were in Canada 6,130 
cancer deaths in females. Of these 2,207 
died of cancer of organs peculiar to their 
sex. In other words, 36% of these 
women died of cancer in accessible organs 
just because they were women. In great- 
er detail there were of cancer of the 
breast 1196; cancer of the body of the 
uterus 626; and cancer of the cervix of 
the uterus 385 cases. Some knowledge 
regarding the possible significance of 
warning signs might have impelled 
them to seek aid in time. Who could 
have imparted that knowledge to them 
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better than other women? What wom- 
en better equipped by reason of knowl- 
edge, opportunity, and the confidence 
of womankind than are graduate nurses? 

This, then, is the reason that the 
consideration of accessible cancers is lim- 
ited for the purpose of this discussion to 
cancer of the uterus and cancer of the 
breast. Is it too much to ask that you, 
the individual Canadian nurse, make it 
your special responsibility to deliberately 
seek the opportunity to instruct women 
of all ages with whom you come in con- 
tact, regarding the early signs of cancer 
in these special organs? 


If you undertake this you will not 
be limited to parrot-like repetitions of 
vague generalities, such as: “If you dis- 
cover a lump in your breast, consult 
your doctor.” You can impress upon 
each woman that once every month 
during her lifetime, say on the first day, 
that she carefully examine her breasts 
to search for any lump. Teach her how 
to examine them by palpating successively 
each area of the breast with the palmar 
aspect of the fingers, pressing the breast 
against the underlying chest wall. Her 
fingers are likely as sensitive as the 
fingers of a doctor. If no lump can be 
felt in this way she may rest secure that 
she has no cancer in her breast. If, on 
the other hand, after months or years 
of such care some day she does discover 
a lump she will have the comforting 
knowledge that the discovery is made 
early. The lump may not necessarily 
be a cancer. Then and only then need 
she consult a doctor. It will be his re- 
sponsibility to advise her correctly. It will 
be her responsibility to follow his advice. 

In educating women with regard to 
early signs of cancer of the uterus it is 
necessary to overcome ancient super- 
stitions. One of these is that irregular 
bleeding at the menopause must be ac- 
cepted as a matter of course. Another 
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is that years after the menopause the 
lost menstrual function may be re- 
established. It cannot be urged too em- 
phatically that the irregular occurrence 
of bloody discharge after the menopause, 
especially if accompanied by a leucor- 
rhoeal discharge between the appearance 
of blood, should be immediately investi- 
gated by a physician. This investigation 
should involve not only a bimanual ex- 
amination but a visual examination. In 
some cases it may be necessary to re- 
move a small specimen of suspected 
growth for microscopic examination in 
order to settle any doubt. 


It is not only after the menopause 
that cancer of the uterus may develop; 
it may occur at any age. When it does 
the earliest sign is not pain. It is the 
occurrence of irregular bleeding. This 
may be and usually is at first, a slight 
spotting. More rarely the first sign is 
profuse haemorrhage. Prompt, com- 
plete examination by her physician is the 
only certain way to determine the nature 
of the trouble. It wilt be the responsi- 
bility of the physician to decide whether 
the cause is cancer or a simple condition. 

The hopelessness of any form of 
treatment as a curative measure in ad- 
vanced cases of cancer is well known to 
all. Less well known is the fact, that 
treatment applied early in cases where 
the disease attacks the breast or the 
uterus, offers the prospect of permanent 
cure in a large percentage of them. 
There are in Canada today hundreds 
of women who underwent operation for 
cancer of the breast, five, ten, or more 
years ago, who still remain well. If we 
include the United States, the number 
of such women runs into thousands. 
Careful follow-up records of cases sub- 
jected to early operation in North Am- 
erica and European Clinics show that 
more than 75% of them were alive 
and well at the end of five years. The 
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same statement is true when we con- 
sider cancer of the body of. the. uterus. 

Until radiation, in the form of radium 
and high. voltage X rays became avail- 
able as a form of treatment, the outlook 
for the woman with cancer of the cervix 
of the uterus was gloomy in the extreme. 

In the annual report of the League 
of Nations Health Organization pub- 
lished in 1939 on the results of radio 
therapy in cancer of the uterine cervix 
during 1932 and previous years, a study 
of 7,958 treated cases is presented. These 
were from sixteen radio therapeutic 
centres and included patients in all stages. 
After the lapse of five years from the 
date of treatment over 27% were alive 
without any recurrence. But of those 
who came under treatment during the 
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first stage of the disease over 57% were 
alive and well. By contrast the cure rate 
for cases in stage 4 is under 6%. No 
other comment to emphasize the need 
for early recognition and treatment is 
called for. 

She who calls the attention of the 
potential victim to the warning signs of 
cancer in these organs peculiar to her 
sex can also carry a message of hope. 


Eprror’s Note: 


This article is the substance of an ad- 
dress delivered by the author to the Cana- 
dian Nurses Association at its biennial meet- 
ting. Dr. McEachern is’ the president of the 
Canadian Society for the Control of Can- 
cer, and a former president of the Canadian 
Medical Association. 


AN INTERESTING APPOINTMENT 


Following the appointment of Mss 
Elizabeth Smellie as Matron-in-Chief 


Maupe H, Hau 


in Canada, the Executive Council of 
the Victorian Order of Nurses for 
Canada has named Maude Helen Hall 
as Acting Chief Superintendent during 
Miss Smellie’s absence. Since 1929, Miss 
Hall has served as assistant to Miss 
Smellie and is therefore thoroughly 
familiar with the work of the Order 
and eminently capable of directing it. 

Born and educated in Ontario, Miss 
Hall is a graduate of the School of 
Nursing of the Johns Hopkins Hospital, 
and has taken the course in_ public 
health nursing given by the School of 
Nursing of Toronto Univers.ty. From 
1917 to 1919 she served in France as 
a Nursing Sister with Base Hospital 
No. 18, the Johns Hopkins Unit. After 
practising for two years as a_ private 
duty nurse, she became a member of 
the nursing staff of the Massachusetts 
Halifax Health Commission. Then 
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came two years with the Department of 
Health in Toronto, followed first by 
her appointment as supervisor in the 
Instructive Visiting Nurse Society in 
Washington, and later as director of 
the Visiting Nurse Association of Holy- 
oke, Mass. In 1928, Miss Hall joined 
the staff of the Public Health Clinic of 
Dalhousie University, and in 1930 be- 
came assistant superintendent of the 
Victorian Order of Nurses for Canada. 

Always keenly interested in nursing 
organizations, Miss Hall is a life mem- 
ber of her own Alumnae Association. 
She is also a member of the Canadian 
Public Health Association, and served 
for two years as chairman of District 
8, Registered Nurses Association of On- 
tario. In a recent letter, written while 
she was taking a brief holiday, she 
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speaks of the joy afforded her by long 
tramps which reveal a new countryside, 
or lead to the re-discovery of old haunts. 
When she is in town, and the day’s 
work is done, her chief pleasures and 
relaxation are reading and the theatre. 
Furthermore, she has “‘a small apart- 
ment, where I live alone, and like it.” 

Her work with the Victorian Order 
has always brought her profound satis- 
faction, she enjoys the contact which it 
affords with its ninety branches, and 
has established cordial relationships with 
the Board Members in all parts of Can- 
ada. Her appointment is heartily wel- 
comed by her fellow-nurses and there 
is every prospect that under her able 
direction, the Order will continue to 
render increasingly valuable service to 


the people of Canada. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Miss Thelma Steeves, who has just com- 
pleted the course in Public Health Nursing 
at the School for Graduate Nurses, McGill 
University, has been appointed to the posi- 
tion of nurse-in-charge of the branch at 
Digby, Nova Scotia. Before taking the 
course Miss Steeves was employed by the 
Halifax staff. 

Miss Ivy German, graduate of Mack 
Training School, St. Catharines General 
Hospital, and of the course in Public Health 
Nursing at the School of Nursing, Univer- 
sity of Toronto, has been appointed to the 
Sudbury staff. 

Miss Inez Rickinson, graduate of Victoria 
Hospital, London, and of the course in 
Public Health Nursing, University of Wes- 
tern Ontario, has been appointed to the Tim- 
mins staff. 

Miss June Doig, who has just completed 
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the course in Public Health Nursing at ‘the 
School of Nursing, University of Toronto, 
has been appointed to the Kingston staff. 
Miss Doig has done relief work for the 
Order on several occasions. 

Miss Arlie Wright has been transferred 
from the Cornwall staff to the position of 
nurse-in-charge of the Leamington branch, 
replacing Miss Marion Spence. 

Miss Helen Ferguson of the Border Cities 
Staff has been appointed nurse-in-charge of 
the Yarmouth, Nova Scotia branch, replac- 
ing Miss MacKenzie. 

The following nurses have submitted their 
resignations from the Victorian Order of 
Nurses for Canada, to be married; Miss L. 
Jean Axford resigned from the Kingston 
branch; Miss Marion Spence resigned from 
the Leamington branch; Miss Anna Mac- 
Kensie resigned from the Yarmouth branch; 
Miss Maud Carter resigned from the Digby 
branch; and Miss Edith Richardson resigned 
from the Timmins branch. 





MAGNIFICENT BEHAVIOUR 


Tribute to the magnificent behaviour of 
the Army’s nurses during the evacuation of 
Dunkirk is paid by the captain of one of 
the hospital ships in the following letter to 
the Matron-in-Chief of the Queen Alexan- 
dra’s Imperial Military Nursing Service: 

As captain of this ship I should like to 
give expression to my admiration and deep 
regard for the nursing sisters aboard. We 
have recently made two trips to Dunkirk 
and two to Cherbourg, in each case being 
the last hospital ship to enter and leave the 
ports. Our second trip to Dunkirk was 
under extremely severe conditions, bombs 


and shells dropping all about us and men 
being wounded and killed alongside our ship 
on the pier. We had numerous narrow es- 
capes and a nerve-racking experience. 

During all this our nurses were really 
splendid; never a sign of excitement or 
panic of any kind. They just carried on 
under the able leadership of our matron, 
calmly and efficiently. I feel quite sure 
that their magnificent behaviour was an im- 
portant factor in steadying the members of 
the R.A.M.C. personnel with whom they 
worked. 


British Journal of Nursing 


THE ROYAL COLLEGE OF NURSING 


British Nurses from Paris and Jersey: The 
Council of the Royal College of Nursing 
heard at a recent meeting how eleven British 
nurses who fled from the Hertford British 
Hospital in Paris, and four nurses from 
the St. Helier Hospital in Jersey, had been 
advised and helped on arrival in this coun- 
try. All had gone through a time of great 
difficulty and discomfort, and the Jersey 
nurses, three probationers and a _ trained 
nurse, had arrived almost destitute. Hospi- 
tality was arranged at the Cowdray Club, 
and when they were rested the trained nurse 
was able to join the Civil Nursing Reserve, 
and the probationers are continuing their 
training at the Royal Free Hospital. Most 
of the Paris nurses have since enrolled in 
the Civil Nursing Reserve. 


Industrial Nurses in the News: Officials 
of the Royal College have had the opportu- 
nity of discussing various aspects of in- 
dustriel nursing with Dr. Bridge, Senior 
Medical Inspector of Factories, who, with 
Mr. Leggett, Chief Industrial Commissioner, 
Ministry of Labour, addressed an open 
meeting at the College on matters connected 
with the Factory and Welfare Ad- 
visory Board set up to mitigate the strain 
on the workers of the present munitions 
drive. In consultation with Dr. Bridge, the 
College has arranged a concentrated three 
weeks’ course of instruction for industrial 
nurses, two weeks theoretical and one week 
practical, to meet the present urgency. Mean- 
while the Scottish Board of the Royal Col- 
lege of Nursing is working on similar lines. 


new 


A WORD OF EXPLANATION 


The news story of the biennial meeting 
of the Canadian Nurses Association, which 
appeared in the August issue of the Journal, 
had to be written at top speed in order to 
“make the deadline”. The editor sincerely 
regrets that there were some errors and 
omissions and wishes to make amends. Dr. 
J. M. MacEachern was mentioned as re- 
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presenting the Alberta Medical Association. 
This, of course, was not correct, Dr. Mac- 
Eachern represented the University of Al- 
berta. Owing to an unfortunate clerical 
error due credit was not given to Mrs. Selby 
Walker for her fine work in arranging for 
the musical program which we so thoroughly 
enjoyed. 
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Overseas Nursing Sisters Association 


The seventh biennial meeting of the 
Overseas Nursing Sisters Association 
of Canada was held on June 26, 1940. 
at the Palliser Hotel, Calgary, follow- 
ing a luncheon, at which members and 
delegates were guests of the Alberta 
div'sion of the national association. Mrs. 
E. C. Higginbotham, president of the 
Calgary branch of the O.N.S.A., and 
Mrs. John Turner, president of the Ed- 
monton branch of the O.N S.A., wel- 
comed the guests, and Mrs. H. C. 
Ironside, national president, made a fit- 
ting reply. About 65 members were 
present. The reports from the various 
units represented showed that they 
were keenly alert to the present needs 
of our Empire. All are actively engaged 
in war work through the Red Crass. 
\ spirit of united effort and a willing- 
less to serve again in any capacity was 
shown. 

By a majority vote, steps are to be 
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taken to effect affiliation with the na- 
tional body of the Canadian Legion 
Branch of the British Empire Service 
League. Our constitution and by-laws 
are to be revised by a committee under 
the convenership of Miss Edna Moore, 
A.R R.C., of Toronto. 

The portrait of our Matron-in-Chief, 
Miss Margaret MacDonald, R.R.C., 
L.L.D., is now completed. She is shown 
wearing the mess uniform; the frame of 
the picture is described as being very 
beautifully hand carved, gilded and 
burnished by hand by the artist, Sister 
Rosalee of Mount St. Vincent College, 
Halifax. Steps will be taken later to have 
this portrait hung in O.tawa. We all 
regretted the absence of Miss MacDon- 
ald, whom we had hoped to have pres- 
ent. However, her address was for- 
warded and read to us. She expressed 
her disappointment in not being present 
to enjoy a happy reunion with the Nurs- 
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ing Sisters of the Great War, to whom 
she gave great pratse. Referring to the 
portrait, she said she was very grateful 
and: immensely pleased; she viewed it 
in the light of a tribute to the Overseas 
Nursing Sisters, any and all of whom 
it may represent in the future. To the 
convener, Miss Haliburton, she gave 
credit for the accuracy of detail and 
gratefully acknowledged her painstak- 
ing efforts. A cable was received from 
Miss Emma Pense, R.R.C., Matron- 
in-Chief in England, sending greetings 
from the Overseas Nursing Service. 
Greetings were also received from Miss 
Edith Rayside, C.B.E., R.R.C., one 
of our honourary presidents. After the 
singing of the National Anthem the 
members proceeded to the home of Mr. 
and Mrs. John Burns, where Mrs. 
Burns was hostess at a delightful tea. 
On June 27, after laying a wreath 
at the Cenotaph in memory of those 
who gave their lives in the Great War, 
the Sisters were guests at a luncheon 


The annual Summer Meeting of the Van- 
couver Unit of the Overseas Nursing Sisters 
Association, held recently at the home of 
Mrs. S. Shepherd and Miss K. Conway 
Jones at Lulu Island, took the form of a 
picnic. Forty nurses were present, including 
several visitors, among whom were Mrs. 
Graham, Miss Henderson of the Q.A.I.M. 
N.S.R., and Miss Bibby, formerly matron 
of Tranquille Sanatorium. Funds were con- 
tributed for the purchase of blankets for 
the Red Cross. A mest delightful after- 
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given by the Garrison Officers’ Mess, 
C.A.S.F., at the Armouries. This func- 
tion was presided over by Major Lit- 
tleton. Brigadier Connolly, officer com- 
manding Military District No, 13, and. 
his staff welcomed the guests. This was 
a happy occasion recalling similar events 
in the years gone by. 

We also had the opportunity of at- 
tending the social events held in honour 
of the Canadian Nurses Association and 
of hearing the splendid speakers. We 
will not soon forget the address, ““The 
Threefold Challenge” delivered at the 
banquet on Wednesday evening by Dr. 
A. Vibert Douglas, M.B.E. The festivi- 
ties were climaxed by a garden party at 
the Central Alberta Sanitorium, beau- 
tifully situated on the Bow River. Here 
farewells were said reluctantly, many 
hoping to meet again. at the next Bien- 
nial Meeting at Montreal in 1942. 

May Crummy, 
National S ecretary, 
Overseas Nursing Sisters Association. 


noon was spent and a vote of thanks was 
tendered to the hostesses, whose hospitality 
has been so often a source of pleasure to 
the members of the Association, and to the 
social committee in charge.—E. E. Lumsden 


Calgary Unit: 

Miss Lillian Bibby, supervisor of Calgary 
Branch Victorian Order of Nurses, has 
been granted leave of absence for military 
nursing service. She is at present stationed 
at Currie Barracks, Calgary. 


VOL. XXXVI, No. 9 





Tender Baby Skin Needs the Special 
Protection of Z.B.T. with Olive Oil 


yr know how easily sensitive baby 
skin becomes irritated. And as a 
nurse, you can readily appreciate how 
much a powder with Z.B.T.’s advantages 
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can add to baby’s comfort. For Z.B.T. 
with Olive Oil is extra smooth and soft 
—moisture-resistant and long-clinging. 

Z.B.T.’s superior “slip” makes it 
better against chafing. Z.B.T. Powder 
lubricates skin folds with a satiny film 
that soothes and promotes the healing 
of prickly heat, diaper rash and similar 
minor skin irritations. 

See for yourself why Z.B.T. Powder 
with Olive Oil is so much more effective 
in the care of infant skin. Today, send 
for your free professional package. Just 
clip the coupon below. 


ERE E 3 The Centaur Company, Dept. D.90 
@ 1019 Elliott St., W., Windsor, Ont. 


Please send free professional package of Z.B.T. to: 
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STUDENT NURSES PAGE 








We Attend the Biennial Meeting 


M. E.izABETH CLENDENAN 


and HELEN E. JAMIson 


Student Nurses 
School of Nursing, Uniwersi'y of Alberta Hospital 


The reporting of the Calgary con- 
vention affords us an opportunity to 
tell our fellow students about some of 
the inspiration, instruction, and enjoy- 
ments which were ours as delegates of 
our student body. In attendance were 
scores of nurses of long experience, 
holding -important positions and’ well 
known across Canada. These leaders 
of our profession derived much benefit 
and pleasure from the sessions, so one 
can imagine what it meant to us as stu- 
dent nurses. One of our instructors 
said “you will learn a great deal” and 
we now know how true were these 
words. 

The reports of the executive mem- 
bers and the standing committees gave 
us a link with past conventions. Fol- 
lowing this session we viewed the com- 
mercial and professional exhibits. Num- 
erous new books and drugs were being 
shown in which we were all greatly 
interested, The afternoon was spent in 
listening to reperts of special commit- 
tees on such topics as exchange of nur- 
ses; history of nursing; insurance; and 
community nursing. We took notes on 
these reports that we might carry back 
to our fellow studen‘s the problems 
which concerned such a convention. 

Tuesday evening was to us one of 


63Z 


the highlights of the convention. Miss 
Rae Chittick introduced the speakers, 
among whom were many of Alberta’s 
outstanding men who welcomed the 
delegates of the convention to Calgary 
and to Alberta. The address given by 
Mrs. Rex Eaton dealing with the pro- 
blem of the eight-hour day was of tre- 
mendous interest to us and we could 
picture the graduates of: the future 
working under circumstances which 
offered for them the ideal life. The re- 
ception which followed enabled us to 
meet many of the nurses. At first we 
felt very young and inexperienced, but 
the friendly spirit prevailing included 
us and made us feel quite at ease. We 
met some recent graduates from other 
hospitals and enjoyed talking to them 
of student affairs. 

On Wednesday morning we heard 
constructive reports on the re-naming of 
the three Sections’ and the work of the 
National Committee on Education. We 
were greatly interested in Miss Linde- 
burgh’s presentation of the new Supple- 
ment as we were already familiar with 
the Curriculum, and the discussion of the 
patient assignment method brought the 
discussion very close to our realm of 
thought and activity, We also thought 
of the pamphlet, ‘Should you wish to 
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Convenience 


A, Bi, C, D and B-complex A, B, C, D and G 
VIGRAN CAPSULES PARGRAN PERLES 


Although severe avitaminosis may not be common, clinical 
studies have made it evident that nutritional deficiency condi- 
tions are quite prevalent. Many symptoms, although perhaps 
mild and difficult to correlate, frequently point to a saltigle 
vitamin deficiency. 


For such individuals the use of products supplying several 
of the important vitamins shoubll prove valuable. Squibb 
Vigran and Pargran eliminate the necessity of taking an 
unpalatable preparation, of eating foods for which the individual 
may have a strong distaste, or of taking two or three separate 
products in order to supply these essential food factors. The 

offer the further advantage of convenience, economy and nal 
dosage volume, and the alternatives of capsule and perle form. 


Squibb Vigran capsules or Pargran perles are indicated for 
growing children, pregnant and lactating women, malnourished 
children and adults, and for patients on restricted diets or with 
prolonged or wasting illnesses. 


Vigran Capsules Pargran Perles 
(More B Complex Factors) (Very small size) 
Each capsule contains in stable form: 


10,000 International Units Vitamin A. 
200 I.U. Vitamin B1, 500 I.U. Vitamin C. 
1,000 I.U. Vitamin D, 100 Gammas Riboflavin 
5 Mgm. Nicotinic Acid 


In addition Vigran contains several other factors 
of the B-Complex. 


For information write 
36 Caledonia Road, Toronto. 
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become a nurse’ as a very helpful and 
stimulating guide to the prospective 
student nurse. In the afternoon an in- 
teresting report on The Canadian 
Nurse, presented by the editor, made 
us realize what a bond the Journal has 
become and what an integral part of 
the life of any nurse it must be. 

One of the thrills of our convention 
experience was the banquet hall, its 
gaily decorated tables all expressing the 
spirit of the West. The magnificent 
address of Dr. Vibert Douglas, “The 
Threefold Challenge” deepened our 
measure of responsibility and made us 
consider our professional duties in a 
much broader light. 

When the Sections divided for con- 
sideration of their individual problems 
the following day, we chose to go with 
the Public Health Section that being 
the branch of nursing in which we were 
most interested. The entire meeting, led 
by Miss Margaret Kerr, chairman of 
the section, gave us an insight into the 
public health world which we never be- 
fore experienced. In the afternoon a 
discussion on the eight-hour day for 
nurses proved a live topic for all pre- 
sent. That evening we thoroughly en- 
joyed a lecture and moving pictures of 
life at International House in London, 
presented by two students who had re- 
cently taken the courses offered under 
the auspices of the Florence Nightingale 
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Memorial Foundation. 

On Friday morning we listened to 
the reports of the Provincial Registered 
Nurses Associations and realized more 
clearly the problems of the organizations 
and what an honour it will be to write - 
“R.N.” after our names. The afternoon 
was devoted to a discussion of nursing 
in time of war, a vital present day to- 
pic, and safeguarding Canadian nursing 
standards of education and service. 

In the late afternoon we were guests 
of the Sanatorium at a lawn supper and, 
together with other students of the 
other Alberta Schools, in uniform, we 
assisted in serving the guests. It was a 
most enjoyable function and we reached 
the climax of expectation when we were 
presented to Miss Grace Fairley, the 
president of the Canadian Nurses Asso- 
ciation. Throughout the week, our ad- 
miration for her inspiring and capable 
leadership mounted, and it was indeed 
a pleasure and an honour for us to meet 
her personally. 

We wish to thank the members of 
the Canadian Nurses Association for the 
honour of attending the convention. It 
was an experience which will never be 
forgotten, and may we suggest that, in 
future, a greater number of student 
nurses be selected to attend as delegates 
from their respective training schools. 
We are certain that they, too, will de- 
rive great help and professional stimulus. 


WANTED 


An Instructor of Nurses in the Souris and Glenwood Memorial Hospital. Apply 
to Box 294, Souris, Manitoba, for full particulars. 
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BOOK REVIEWS 


‘ 


HISTORY OF THE SCHOOL 
FOR NURSES OF THE MON- 
TREAL GENERAL HOSPITAL, 
by H. E. MacDermor, M.D. F.R.C.P. (C). 
Published by The Alumnae Association 
of the School for Nurses of the Montreal 
General Hospital Printed by the Southam 
Press. Copies may be obtained from the 
Training School Office of the Montreal 
General Hospital. Price, $1.75 postpaid. 


Every now and then a book comes along 
which gladdens the heart of a reviewer and 
the History of the School for Nurses of 
The Montreal General Hospital is one of 
them. Bound in the rose-pink monogrammed 
material of which “M.G.H.” uniforms are 
made, and beautifully printed by the Sou- 
tham Press, the History is a delight to 
the eye. This volume is true Canadiana — 
as Canadian as a maple leaf, and the Alum- 
nae Association showed fine discrimination 
in the selection of Dr. H. E. MacDermot 
as the historian. He displays not only a 
fine sense of nursing values but also a cer- 
tain zest which makes his narrative vivid 
and moving as well as thoroughly authori- 
tative. 


A general idea of the content of the book 
may best be obtained by reading Mary 
Mathewson’s extremely able article “Fifty 
Years of Nursing at the M.G.H.” which 
appeared in the April issue of The Canadian 
Nurse. The same general themes have been 
richly developed by Dr. MacDermot and are 
set against the colorful background of the 
early years of the nineteenth century, when 
the “M.G.H.” was young. The story of the 
development of the School of Nursing, as 
distinct from the Hospital, constitutes a most 
valuable contribution to the history of nurs- 
ing in Canada. As might be expected, the 
dominant figure is Gertrude Elizabeth 
Livingston. (No, her name was not Nora, 
and she was not a Canadian). The author 
has given us a living portrait of this re- 
markable woman, unspoiled by either flattery 
or sentimentality, and has allowed her to 
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The air is sharp, sullen weather is in 
the offing and with it comes the pre- 
disposition to the first fall cold. 


At the first indication of a cold, the 
gentle laxative and effective antacid ac- 
tions of Phillips’ Milk of Magnesia serve 
a useful purpose. 


Phillips’ Milk of Magnesia neutralizes 
gastric hyperacidity and checks the ac- 
cumulation of excess acid in the enteric 
canal. Its laxative action is accom- 
plished without irritation. 


Phillips’ Milk of Magnesia has been 
the choice of the Medical Profession 
for over 60 years. 


Dosage: 


As an antacid: 2 
to 4 teaspoonfuls 
(2 to 4 tablets). 
As a gentle laxa- 
tive: 4 to 8 tea- 
spoonfuls. 


We will send you 
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speak for herself in a striking series of her 
own letters. Not long ago it was this re- 
viewer’s privilege to hold the originals in 
her hands and to read them without benefit 
of editing. In spite of the yellowing pages, 
they still retain “the Nightingale touch” 
and, when the time is ripe, they should be 
made available in their entirety. In the mean- 
time, Dr. MacDermot has provided a fore- 
taste of the feast to come. 


The Alumnae Association deserves the 
gratitude of all Canadian nurses for making 
this History available to us all. No better 
means could have been devised of marking 
the celebration of the fiftieth anniversary of 
the founding of the School where an ho- 
nourable tradition has been established and 
is being consistently maintained—E. J. 


PHYSIOLOGY AND ANATOMY 
by EstuHer M. GrEISHEIMER PH., D., M.D. 
Professor of Physiology, Woman’s Me- 
dical College of Pennsylvania. Fourth 
edition, revised. 850 pages. Illustrated. 
Published by the J. B. Lippincott Com- 
pany; Canadian Office, Medical Arts 
Building, Montreal. Price, $3.00. 


As a result of extensive revision, this 
thoroughly reliable textbook has been con- 
siderably expanded and stre-gthened. The 
subject matter has been grouped into five 
units which include the body as an inte- 
grated whole; the erect and moving body; 
integration and control of the body by the 
nervous system; maintaining metabolism ; the 
reproductive system. In former editions, 
the chapter dealing with embryology ap- 
peared at. the beginning of the, beok, but 
this has now been incorporated ‘with Unit 
Five (the reproductive system) to good 
advantage ‘from a teaching point of. view. 
The anatomy of a system is presented first, 
and then the physiology, thus providing a 
close integration -of ;the. two. fields-if they 


are to be presented-in .a single ‘course They 


text separation of the two supjects’ also 
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makes it possible to use the book for sepa- 
rate courses. 


Dr. Greisheimer evidently understands 
the difficulties experienced by students who 
have little or no knowledge of chemistry 
and physics. She therefore includes some 
material which really belongs to other 
courses and, at the end of many chapters. 
certain practical considerations are pre- 
sented which are related to the pathologic 
conditions of every-day life. 


PNEUMONIA, AND ITS NURS- 
ING CARE, by H. K. Ensworrn, M.D. 
Instructor in Medicine, Cornell University ; 
and Lela Greenwood, R.N., Instructress of 
Nurses, Bellevue Hospital, New York. 177 
pages. Illustrated. Published by the J. B. 
Lippincott Company, Canadian Office, 
Medical Arts Building, Montreal. Price, 
$1.50. 


The development of new and improved 
methods of treating pneumonia has been so 
rapid that a compact reference for imme-~ 
diate use is necessary. The J. B. Lippincott 
Company is to be congratulated upon pub- 
lishing this monograph, which will serve 
as a reliable guide in nursing patients whose 
recovery depends in so large a measure 
upon the nurse’s knowledge and skill. Not 
all nurses are sure of themselves when it 
comes to setting up an oxygen tent, neither 
do they readily recognize the toxic effects 
of sulfapyridine. In other words, graduate 
nurses, like physicians, need to keep them- 
selves informed concerning modern methods 
which make fresh demands on their com- 
petence and skill. 


This handy inexpensive little volume 
gives a comprehensive outline of the nature 
and use of new remedial agents. Full-page 
photographs illustrate the set-up of the 
oxygen tent as well as the manipulation of 
the cylinder and its reducing valves. The 
technique of administration by nasal cath- 
eter and by face mask is also explained. 
The chapter dealing with serum therapy 
describes sensitivity tests and serum re- 
actions, and gives directions for administra- 
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Up-to-date defence against 
Infection 


‘DETTOL’ Antiseptic is now widely used in hospitals and in pri- 
vate practice for surgical and obstetrical purposes, and its efficiency 
has been referred to by eminent authorities in medical journals. 
‘DETTOL’ can be used at really effective strengths, and is stable 
in the presence of blood, faeces and other organic 
matter. A 2% solution rapidly kills haemolytic 
streptococci and B. Coli even in the presence of 
pus. 

When a thin film of 30% ‘Dettol’ dries on the 
skin it renders it insusceptible to infection by 
haemolytic streptococci for at least two hours un- 
less grossly contaminated. 

‘DETTOL’ has an agreeable odour, is readily mis- 
cible with water and is an effective deodurant. 

It does not stain either the skin or fabrics. 
‘DETTOL’ is available through your regular drug- 
gist or surgical supply house in convenient pre- 
scription size bottles or larger containers for med- 
ical and hospital use. Literature and samples may 


be obtained on request io: 











Pharmaceutical 
1000 Amherst Street, - - 









tion. Here again the accompanying illus- 
trations clearly show the necessary equip- 
ment. Chapter Seven is devoted to a dis- 
cussion of sulfapyridine, its mode of action 
and clinical response, and the nursing as- 
pects of its administration. The care of 
children suffering from pneumonia is given 
special attention, and the necessary adap- 
tations required in the home are indicated. 
The preventive aspects have been kept in 
mind throughout. 











ASEPSIS IN COMMUNICABLE 
DISEASE NURSING,by Eua Ha- 
SENJAEGER, R.N., B.S., M.A., Principal of 
the School of Nursing, Essex County 
Hospital for Contagious Diseases. 223 
pages. Illustrated. Published by J. B. Lip- 
pincott Company, Canadian Office, Med- 
ical Arts Building, Montreal. Price $1.50. 
This monograph is similar in size and 
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RECKITT & COLMAN (CANADA) 
Department 





LIMITED 


Montreal, P. Q. 


‘DETTO L’ The Modern, Non-Poisonous Antiseptic 


general arrangement to the handbook dealing 
with pneumonia which is reviewed above. All 
that has been said about the desirability of 
keeping abreast of modern therapeutic me- 
thods applies even more forcibly in this in- 
stance. Graduate nurses are frequently cri- 
ticized for refusing to nurse patients suf- 
fering from communicable disease. But it 
is not generally known that this refusal 
may be due to the fact that all nurses do not 
receive adequate teaching or sufficient ex- 
perience in caring for such patients. Fur-~ 
thermore, the technique of modern medical 
asepsis requires close attention if it is to be 
maintained at a level which ensures the 
safety of-all concerned. This monograph sup- 
plies a clear and concise outline of the 
various techniques and the principles upon 
which they’ are based. It would be a’ goad 
companion .to-the monograph. on pneumonia 
and with it would form a nucleus for a 
collection of similar useful authoritative and 
inexpensive texts< 


Dorland — 
Pocket Dictionary 


The Dorland Pocket Medical Dictionary has 
a full vocabulary of concise definitions of 
the important nursing terms; a simple key 
to capitalization; the latest, approved 
spelling; and a listing and explanation of 
chemical symbols and formulae. Eighty-six 
detailed tables show dosage, muscles, nerves, 
abbreviations, etc. 973 pages. Flexible 
binding. Plain $2.50 ; Thumb-indexed, $3.00. 
Sixteenth Edition. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 


388 Yonge St. Toronto 


DOCTORS’ and NURSES’ 
DIRECTORY 
214 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 
(night calls, Sundays, and holidays 
ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. Brownett, Rec. N., Recistrar 





ONE WHITE | 
TUBE CREME 


(concentrated } 


Is most economical to 
use and is favoured 
by Nurses. 
Is absolutely harmless 
to any type of White 
Footwear. 


One White Tube 
Creme 


is made in Canada 
and a sample tube 
will be mailed to any 
Nurse on request. 


Made by the makers of 


CINDERELLA SHOE 
DRESSINGS. 


EVERETT & BARRON 
OF CANADA, LTD. 


914 Dufferin St. Toronto 





NEWS NOTES 


ALBERTA 


VEGREVILLE: 


The Alumnae Association of the Vegre- 
ville General Hospital recently celebrated ° 
the twenty-fifth anniversary of the training 
school. The general reunion that was held 
was attended by many alumnists. Sister 
Josephine, who opened the Hospital thirty 
years ago, and established a training school 
five years later, is still superintendent of 
nurses, and is taking an active part in the 
profession. On this occasion, presentations 
were made to Sister Josephine by the Hos- 
pital Guild, the Nurses’ Alumnae, and by 
the Medical Association. A large banquet 
brought the eventful day to a close. The 
graduating class of 1940 is the largest one 
in the history of the School. 


BRITISH COLUMBIA 


VICTORIA: 


A recent meeting of the Victoria Gra- 
duate Nurses Association took the form of 
a beach party. After the routine business 
was ‘transacted, the members gathered 
around a lovely camp fire for a sing-song, 
which was very much enjoyed by all present. 

Married: Recently, Miss Alice M. Gil- 
roy (Regina General Hospital) to Mr. R. 
E. Beacock. 

Married: Recently, Miss Jean W. Rose- 
vear (Royal Jubilee Hospital, Victoria) to 
Mr. Victor Sudlow ‘ 


ONTARIO 


District 1 
Lonpon: 


District 1, R.N.A.O., recently held a meet- 
ing at the Ontario Hospital, with Miss 
Lorna Horwood, chairman, presiding. Miss 
Walker reported on the refresher course in 
tuberculosis nursing, given at the Queen 
Alexandra Sanitarium. This was followed 
by reports of the Ottawa meeting of the 
R.N.A.O. by those members fortunate 
enough to have attended it. Mrs. Kennedy 
read Miss Hoy’s report of the Public Health 
Section, and Miss Dorothy Thomas re- 
ported for the Nursing Education Section. 
Sister St. Anthony gave an_ instructive 
word picture of co-operative planning and 
co-ordination in ward teaching, and Miss 
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A History of the 
School for Nurses 


of the 


Montreal General Hospital 


by 
H. E. MACDERMOT, M.D., F.R.C.P. (C.) 


Printed by The Southam Press Ltd. 


for The Alumnee Association 


Obtainable from the Training School Office, 


The Montreal General Hospital 


Price, $1.50; by mail, $1.75. 


M. Smith gave a report on the distribution 
of nursing services. Miss M. McPhedran 
brought highlights from the speeches of the 
special speakers. Miss Mabel Hardie read 
a paper outlining the suggested plan for 
training of practical nurses. Miss M. Baker 
gave a report of the committee for the for- 
mation and re-organization or registries. 

A most enjoyable skit was then presented 
showing a day with the Community Nursing 
Registry. Miss Madalene Baker directed and 
acted in this playlet, and was assisted by a 
number of the members. The members were 
then guests of the Ontario Hospital at tea. 


Districts 2 AND 3 
STRATFORD: 


A general meeting of Districts 2 and 3, 
R.N.A.O., was held recently in the Strat- 
ford General Hospital, with one hundred 
and four nurses present. Interesting reports 
were received from the various sections, and 
special committees. A motion to buy a one 
hundred dollar non-interest bearing War 
Bond now, and later to donate a sum of 
money to some war cause was passed by the 
general meeting. 

Mr. W. L. Sprung gave a most inspiring 


SEPTEMBER, 1940 





A Proposed Curriculum 
for Schools of Nursing 
in Canada 


Price, one dollar 


A Supplement -- 
the Improvement of 
Nursing Education in the 
Clinical Field 


Price, seventy-five cents 


Copies of these publications can be ob- 
tained, separately or together, from the 
Executive Secretary of the Canadian 
Nurses Association, Ste. 401, 1411 Crescent 
Street, Montreal, P.Q. 


and timely address entitled “Service in De- 
mocracy”. Miss D. Arnold brought a most 
comprehensive report of the annual meeting 
ot the R.N.A.O. held in Ottawa. 

Following a delightful supper served by 
the nurses of the Stratford General Hospi- 
tal, Dr. Gilmore gave an illustrated talk on 
radiology. Musical numbers formed a happy 
interlude. 


District 4 
HAMILTON: 

The June meeting of District 4, R.N.A.O., 
took the form of a picnic held in Victoria 
Park, Niagara Falls. About seventy mem- 
bers were present, and a very enjoyable 
program of sports was entered into most 
heartily and our hostesses, the Niagara Falls 
General Hospital Alumnae Association, ex- 
celled themselves in providing a delicious 
lunch. Miss Fawcett expressed our thanks 
to the superintendent of nurses, Miss Bucha- 
nan, and her staff for their kind hospitality. 


District 5 
Toronto: 
Toronto Western Hospital: 


The Alumnae Association of the Toronto 
Western Hospital held a reception recently 





A Personal Message to Members of the most exacting 


profession in the world. 


DO NOT LET OLD AGE CATCH YOU 
UNAWARES—PROVIDE FOR IT BY EASY 
PAYMENTS OUT OF PRESENT INCOME. 


Let me talk over this urgent matter with you. 


AMY B. HILTON 


ROOM 52 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


in honour of the graduates who have enlisted 
in the second unit of the R.C.A.M.C. The 
guests were received by Mrs. D. Chant, vice- 
president of the Alumnae Association, Miss 
Gladys Sharpe, Miss Beatrice Ellis and 
Miss Grace Paterson. A delightful tea was 
served while friends visited with the guests 
of honour. Each member, Miss Gladys 
Sharpe, Miss Grace Paterson, Miss Doris 
Body, Miss Mary Craig, Miss Mary Bell, 
Miss Helen Lane, Miss Dema Houghtaling, 
Miss Muriel Moore and Miss Gertrude Hil- 
lock, was presented with the appropriate gift 
of a leather sewing kit. Miss Doris Kent, 
who is with the Neurological Unit, was also 
present and received a sewing kit. 


District 7 
PERTH: 


The members of District 7, R.N.A.O., 
met at Perth, guests of the Smiths Falls- 
Perth Chapter. The members were escorted 
through the plant of Henry Wampole & 
Co. Ltd., Manufacturing Pharmacists. Here, 
delving into the mysteries of the manufac- 
ture of capsules, pills, and lotions, two in- 


SUN LIFE BUILDING 


MONTREAL 


The American Hospital Bureau 
1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United’ States a professional placement 
service for Hospital and Nursing School 
Administrators, Instructors, Supervisors, 
Anaesthetists, Dietitians, Technicians, and 
General Duty ‘Nurses. All credentials per- 
sonally verified. 


C. M. Powell, R. N., Director 


teresting and instructive hours were spent, 
after which a motor trip through the lov- 
ely countryside brought them to Rideau Lake 
and Sunset Lodge, the summer cottage of 
Miss Amy Church, chairman of the Chap- 
ter. It was voted to contribute one hundred 
dollars of the funds to war work. 


KINGsTON: 


A recent meeting of the Kingston Chapter 
took the form of a picnic and, in spite of 
rain and cool weather, a very enjoyable 
time was spent at the summer cottage of 
Miss. Ann Baillie where around a blazing 
wood fire in a cosy room twenty-nine mem- 
bers demolished most of the food prepared 
for forty. “Oh! ze health of ze stomachs 
of ze Canadian mamselles !” 


Members of this district recently called 
for military service are the Misses Helen 
Gardiner (K.G.H.), Betty Crothers (K.G. 
H) Jessie Blair (K.G.H.) Peggy Slater 
(K.G.H.), Ruth Peck (K.G.H.), and Helen 
Bostock (Ontario Hospital, Kingston). Miss 
Valerie Hora (K.G.H., 1939), R.C.A.M. 
C., is.now on active service somewhere in 
England. Miss Lenore Loyst (K.G.H., 
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1931) is taking a post-graduate course in 
surgery at the K.G.H. 
Married: recently, Miss Ida Bertrand 
(K G.H., 1936) to Mr. J. B. Grass. 
Married: Recently, Nursing Sister Jean 
Wylie (K.G.H., 1935) to Mr. Samuel Pense. 





N UGGET 
WHITE DRESSING 


(the cake in the non-rust tin) 


keeps white shoes 
like new 


Your white shoes will always 
look neat and trim with Nugget 
White Dressing. 

@ 
Nugget is also available in 
Black, Blue and all shades of 


Brown. 


District 10 


Port ARTHUR: 






















Nurses in District 10 were greatly hon- 
oured by the visit of Miss Jean L. Church, 
of Ottawa, President of the Registered 
Nurses Association of Ontario, and Miss 
Matilda Fitzgerald, executive secretary, 
who were on their way to the biennial meet- 
ing of the Canadian Nurses Association in 
Calgary. About 120 nurses attended a dinner 
which was held in honour of the visitors. 
The graduating classes at McKellar Hospi- 
tal, Fort William, and St. Joseph’s and 
the General Hospitals, Port Arthur, were 
guests of the Association. Other guests in- 
cluded Miss Edna Moore, of Toronto, and 
Miss Alice Ahern, of Ottawa. Special greet- 
ings were received by the district chairman 
from Miss Elizabeth Smellie who had 
hoped to be present at the meeting. 


The guests were welcomed by Miss Doro- 
thy Adams, district chairman. Miss Jean 
Church addressed the gathering, speaking 
of the progress of the R.N.A.O. since its 
inception, its aims and objects, and also of 
special projects on which much study is 
being expended. Those preseut were unani- 
mous in their appreciation of Miss Church’s 
visit and expressed the wish that both she 
and Miss Fitzgerald would come again in 
the near future. 

















































WHERE IS THAT JOURNAL? 


I can’t find it anywhere. 
Did I forget to renew 

my subscription? 
Yes, dear lady, you did. 
Send two dollars at once to 


The Canadian Nurse 


1411 Crescent St., Montreal. 























QUEBEC 


MonTREAL: 


Montreal General Hospital: 





Miss A. C. Pope (M. G. H., 1935) has 
been appointed to a position in the West- 
mount Public Health Department. Miss 
L. M. Fife (M. G H., 1936) has accepted 
a position on the staff of the Central Divi- 
sion, 

Married: Recently, Miss Mary B. Earle 
(M. G. H., 1940) to Mr. Donald J. Dunlop. 

Married: Recently, Miss Greta L. Hiltz RICH in 
(M. G. H., 1939) to Dr. Alexander Meikle  fRow "8*® VI =-T O NE 


john. 









Vi-Tone gives milk 
nutritional balance, 
new digestibility 
and pleasant fila- 
vour. Acceptable to 
the delicate diges- 
tion and those 
otherw'se allergic 
to milk. 




































Photograph of Reckitt & Colman exhibit as shown at the Convention of the 
Canadian Nurses Association in Calgary 





Married: Recently, Miss Joan Savage 
(M. G. H., 1938) to Mr. Vaughn H. Moore. 
Married: Recently, Miss Carrie R. Hol- 
lett (M. G. H., 1936) to Mr. Jack R. Dau- 
cey. 
Married: Recently, Miss Gladys Barry 
(M. G. H., 1930) to Mr. Sydney Joul. 


Royal Victoria Hospital: 


The following Royal Victoria Hospital 
nurses are now on active service: Miss Ida 
MacKay, who served with the British Red 
Cross Sisters during the evacuation from 
France, is now in England; Miss Elizabeth 
Adsit is in England with the R.C.A.M.C.; 
Miss Kathleen King and Miss Elizabeth 
Lyster are with the American Scandinavian 
Hospital Unit. 


The R.V.H. Red Cross Group under the 
convenership of Mrs. F. E. McKenty, has, 
since January, made and shipped 131,370 
dressings for the Red Cross; 275 pairs of 
socks have been knitted and given to the 
Army and Navy. 


Miss Nora Nagle who has been in charge 
of the Teaching Department has resigned. 
Miss Elsie Allder has succeeded Miss Nagle, 
and Miss Helen Sharpe, who has been in 
charge of the outdoor department, is taking 
Miss Allder’s place in the Training School 
Office. 


It has been a great pleasure to welcome 
back to Montreal after an absence of many 
years, Miss Lillian Owen a graduate of 
1896. Miss Owen intends making her home 
in Montreal for the present. 





A Menstrual Regulator ... 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 


1 to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
sages of 20 capsules. Literature 
on request. 


strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH C6. 


Prescribed by 


New York, N. Y. 
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Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street 
Connecticut, U. S. A 


THE CANADIAN NURSES ASSOCIATION 


President .... Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B. C. 
Past President .. Miss Ruby M. Simpson, Department of Health, Parliament Buildings, Regina, Sask. 
First Vice-President Miss Elizabeth L. Smellie, Department of National Defence, Ottawa, Ont. 
Second Vice-President Miss Marion Lindeburgh, 3480 University St., Montreal, P. Q. 
Honourary Secretary .... Miss Kathleen I. Sanderson, 1105 Park Drive, Vancouver, B. C. 
Honourary Treasurer Miss A. J. MacMaster, Moncton Hospital, Moncton, N. B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2)Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss Rae Chittick, 815-18th Ave. 
W., Calgary; (2) Miss Helen S. Peters, Uni- 
versity Hospital, Edmonton; (8) Miss Audrey 
Dick, Ste. 26, Lorraine Apts., Calgary; (4) 
Miss Florence J. Thomas, 617-14th St. S., 
Lethbridge. 


British Columbia: (1) Miss M. Duffield, 1675 10th 
Ave., W., Vancouver; (2) Miss A. S. Cavers, 
Vancouver General Hospital, Vancouver; (38) 
Miss F. Innes, 1922 Adanac St., Vancouver; 


(4) Mrs. J. F. Hat.som, 1178 Esquimalt Ave.. 
West Vancouver 


. New Haven, 


Ontario: (1) Miss Jean L. Church, 120 Strath- 
cons Ave., Ottawa; (2) Miss N. M. Dulmage. 
Toronto General Hospital, Toronto; (8) Miss 
G. Ross. 15 Queen's Park Cresc., Toronto: (4) 
Miss Freda Fell, Apt. 101, 2745 Yonge St., To 
ronto. 


Prince Edward Island: (1) Miss Ina Gillan, 227 
Kent St., Charlottetown; (2) Miss Georgie 
Brown. Prince County Hospital, Summerside: 
(3) Miss Ruth Ross, Summerside; (4) Miss 
Mary Devereau, New Haven. 


Quebec: (1) Miss E. Flanagan, Royal Victoria 


Manitoba: (1) Miss Evelyn Mallory, Children’s Hospital, Montreal; (2) Miss M. Batson. 


Winninee Generel Gicepitals (3) Mie F Ring Montreal General Hospital, Montreal ; (3) Mile 

Ste. 9, Greysolon Apts., Winnipeg; (4) Miss A. Martineau, Dept. of Health, City of Mont- 

C. Bourgeault, 561 Des Meurons_ ‘St., St. real; (4) To be appointed. 

Boniface. Sees i) a a. by el 
New Brunswick: (1) Mrs. G. E. van Dorsser, (2) Miss May E. Reid, St. Paul's Hospital, 

Health Centre, Saint John; (2) Sister Corinne Saskatoon; (3) Miss Myrtle E. Pierce, Wol- 

Kerr, Hotel Dieu Hospital, Campbellton; (8) seley; (4) Miss Mary R. Chisholm, 805-7th 

Miss A. Burns, Health Centre, Saint John; Ave. N., Saskatoon. 

(s) es Myrtle E. Kay, 21 Austin St. Monc- Chairmen, National Sections: Hospital and School 


of Nursing: Miss B. Anderson, Ottawa Civic 
Nova Scotia: (1) Mrs. Hope Mack, Nova Scotia Hospital. Public Health: Miss M. Kerr, Eburne, 
Sanatorium, Kentville; (2) Sister Mary Peter, B.C. General Nursing: Miss M. Baker, 249 
St. Joseph's Hospital, Glace Bay; (8) Miss Victoria St., London. Convener, Committee on 
Hazel Macdonald, 21 Queen St., Sydney; (4) Nursing Education: Miss M. Linderburgh, 3480 
Miss Frances Brown, Wolfville. University St., Montreal. 
Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hos ital and School o Nursin Section Councrtitors: Alberta: Miss F. J. Thomas, 617- 
. f Ree 14th St. S.; Lethbridge. ‘British Columbia: 
CHaiRMAN: Miss Blanche Anderson, Ottawa Civic Mrs. J. F. Hansom, 1178 Esquimalt Ave.. 
Hospital. First Vice-Chairman: Miss E. G. Mc- West Vancouver. Manitoba: Miss C. Bour- 
Nally. General Hospital, Brandon. Second geault, 561 \ Des Meurons St. St. Boniface. 
Vice-Chairman: Miss M. Batson, Montreal New Brunswick: Miss Myrtle E. Kay, 21 Aus- 
General Hospital. Secretary-Treasurer: Miss tin St., Moncton. Nova Scotia: Miss Frances 
w. Cooke, Ottawa Civic Hospital. Brown, Wolfville. _ Ontario: Miss Freda Fell, 
Apt. oa Seer ee ee — —_ 
Edward Island: Miss ary vereau, ew 
CounotLtors: Alberta: Miss H. S. Peters, Uni- . a 
versity Hospital, Edmonton. British Columbia: Mice Mae, Chicholee stnvth Awe Sas 
Miss A, Cavers, Vancouver General Hospital. katoon. , 5 oes 
Manitoba: Miss E. McDowell, Winnipeg ne- 
ral Hospital. New Brunswick: Sister Corinne 
Kerr, Hétel Dieu Hospital, Campbellton. 


Public Health Section 
Nova Scotia: Sister Mary Peter, St. Joseph's 


Hospital, Glace Bay. Ontario: Miss N 

mage, Toronto General Hospital. 

ward Island: Miss Georgie Brown, 
County Hospital, Summerside. Quebec: Miss 
M. Batson, Montreal General Hospital. 
Saskatchewan: Miss May E. Reid, St. Paul's 
Hospital, Saskatoon. 


General Nursing Section 


CHAIRMAN: 


Miss M. Baker, 249 Victoria St., 
London, Ont. First Vice-Chairman: Miss E. 


McCabe, Winnipeg. Second Vice-Chairman: 
Miss R. Hart, 122 Spring Garden Rd., Halifax. 
Secretary-Treasurer: Miss Conroy, Jarvis 
Apts., Princess Ave., London, Ont. 


CuHamnMAN: Miss M. Kerr, Eburne, B.C. Vice- 


Chairman: Miss W. Dawson, Health Centre. 
Saint John, N.B. Secretary-Treasurer: Miss 
L. Creelman, 1926 W. 12th Ave., Vancouver. 


Councrtitors: Alberta: Miss Audrey Dick, Ste. 


26, Lorraine Apts., Calgary. British Columbia: 
Miss F. Innes, 1922 Adanac St., Vancouver. 
Manitoba: Miss F. King, Ste. 9, Greysolon 
Apts., Winnipeg. New Bunswick: Miss A. 
Burns, Health Centre, Saint John. Nova Scotia: 
Miss H. Macdonald, 21 Queen St., Sydney. 
Ontario: Miss G. Ross, 15 Queen's Park Cres., 
Toronto. Prince Edward Island: Miss Ruth 
Ross, Summerside. Quebec: Mile A. Martineau, 
Dept. of Health, City of Montreal. Saskatche- 
wan: Miss M. E. Pierce, Wolseley. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


President, Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Blanche Emer- 
son, 10182-100th St., Edmonton; Sec. Vice-Pres., 
Miss K. Connor; Secretary-Treasurer & Re- 
gistrar, Mrs. A. E. Vango, St. Joseph's College, 
Edmonton; Councillors: Miss A. Young, Miss 
I. Johnson, Miss C. Clibborn; Chairmen of Sec- 
tions: Private Duty, Miss F. J. Thomas, 617- 
14th St. S., Lethbridge; Nursing Education, Miss 
H. S. Peters, University Hospital, Edmonton; 
Public Health, Miss A. Dick, Ste. 26, Lorraine 
Apts., Calgary; Conveners of Committees: Le- 
gislation, Miss B. Emerson, Edmonton; The 
Canadian Nurse, Miss V. Chapman, Royal 
Alexandra Hospital, Edmonton; Nightingale Me- 
morial, Miss K. G. Stackhouse, Royal Alexandra 
Hospital, Edmonton. 


BRITISH COLUMBIA 


Registered Nurses Association of British 


Columbia 


President, Miss M. Duffield, 1675 10th Ave., 
W., Vancouver; First Vice-President, Miss M. E. 
Kerr; Sec. Vice-President, Miss G. M. Fairley; 
Secretary, Miss F. H. Walker, 520 Vancouver 
Block, Vancouver; Registrar, Miss Helen Randal, 
520 Vancouver Block, Vancouver; Councillors: 
Miss H. Archer, Miss E. Clark, Miss K. San- 
derson, Sr. M. Gregory, Miss H. Randal; Con 
veners of Sections: Nursing Education, Miss 
A. §S. Cavers, Vancouver General Hospital; 
Public Health, Miss F. Innes, 1922 Adanac St., 
Vancouver; Private Duty, Mrs. J. F. Hansom, 
1178 Esquimalt Ave., West Vancouver; Press, 
Miss L. M. Drysdale, 1695 11th Ave., W., Van- 
couver, 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss E. Mallory, Children’s Hos- 
ae Winnipeg; First Vice-Pres., Miss L. Leth- 
ridge. General Hospital, Portage la Prairie; 
Sec. Vice-Pres., Miss E. McDowell, Winnipeg 
General Hospital; Hon. Sec., Mrs. H. Copeland, 
Misericordia Hospital, Winnipeg; Members of 
Board: Mrs. . Harrison, 93 Arlington St., 
Winnipeg; Miss E. Wilson, 668 Bannatyne Ave., 
Winnipeg; Miss M. Baird, 99 George St.. Win- 
nipeg; Miss E. Aitken, 220 Lanark St., Winni- 
peg; Major C. Chapman, Grace Hospital, Win- 
nipeg; Rev. Sr. Theophane, St. Joseph’s Hospi- 
tal, Winnipeg; Rev. Sr. Breux, St. Boniface 
Hospital; Miss L. Vance, Brandon Mental Hos- 
pital; Mrs. H. Copeland, Misericordia Hospi- 
tal, Winnipeg; Miss W.: Grice, St. Boniface 
Out-Patient Dept.; Conveners of Sections: 
Nursing Education, Miss E. McDowell, Winni- 
peg General Hospital; (Instructors Group), Miss 
D. Wishart, Victoria Hospital, Winnipeg; Pri- 
vate Duty, Miss C. Bourgeault, 561 Des Meurons 
St., St. Boniface; Public Health, Miss F. King, 
Ste, 9, Greysolon Apts., Winnipeg; Committee 
Conveners: Social, Miss L. Kelly, 753 Wolseley 
Ave., Winnipeg; Visiting, Miss J. Stothart, 820 
Sherbrooke St., Winni ; Press, Miss F. Waugh. 
Winnipeg General Hospital; Membership, Miss 
A. Danilevitch. St. Boniface Out-Patient Dept.; 
Library, Miss M. Warren, 64 Niagara St., Win- 
nipeg; Nightingale Memorial Fund, Miss I. Mc- 
Diarmid, 868 Langside St... Winnipeg; Repre- 
sentative to The Canadian Nurse, To be ap- 
pointed; Secretary-Treasurer, Miss Gertrude 
Hall, 214 Balmoral St., Winnipeg. 
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NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


President, Mrs. G. E. van 
Centre, Saint John; First Vice-President, Miss 
A. J. MacMaster; Second Vice-Pres., Miss M. 
Myers; Hon. Sec., Siste: Kenny; Councillors: 
Miss E. R. Trafton, Fredericton; Miss S. Everitt. 
Moncton; Miss B. Hadrill, Newcastle; Miss H. 
Cahill, Saint John; Miss R. Follis and Miss M. 
McMullen, St. Stephen; Miss E. M. Tulloch. 
Woodstock; Secretary-Treasurer-Kegistrar, Miss 
M. E. Retallick, 262 Charlotte St., West Saint 
John; Conveners of Sections: Nursing Educa- 
tion, Sister Kerr; Private Duty, Miss M. E. 
Kay; Public Health, Miss A. Burns; Conveners 
of Cummittees: Legislation, Miss B. L. Gregory: 
The Canadian Nurse, Miss L. Smith. 


Dorsser, Health 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Mrs. Hope Mack, Nova Scotia 
Sanatorium, Kentville; First Vice-Pres., Miss 
K. Harvey, Middleton; Sec. Vice-Pres., Miss M. 
MacLellan, Digby: Third Vice-Pres., Miss A. 
Martin, City Hospital, Sydney; Rec. Sec., Mrs. 
D. J. Gillis, Windsor Jct.; Treasurer, Corres 
ponding Secretary and Registrar, Miss Muriel 
Graham, 418 Dennis Bldg., Halifax; Represeuta- 
tive to The Canadian Nurse, Miss Flora An- 
derson, General Hospital, Glace Bay. 


ONTARIO 


Registered Nurses Association of Ontario 


President, Miss Jean L. Church; First Vice 
President, Miss M. I. Walker; Secon! Vice 
President, Miss G. Sharpe; Secretary-Treasurer. 
Miss Matilda E. Fitzgerald, Room 765, Physicians & 
Surgeons Building, 86 Bloor Street, W., ‘Toron 
to; Chairmen of Sections: Nurse Education, Miss 
N. M. Dulmage, Toronto General Hospital, ‘To 
ronto; Private Duty, Miss Freda Fell, Apt. 101, 
2745 Yonge Street, Toronto; Public Heallh, Miss 
G. Ross, 15 Queen's Park Crescent, ‘Toronto; 
Chairmen of Districts: Miss L. Horwood, Miss 
W. Ashplant, Miss A. Boyd, Miss A. Bell, Miss 
H. Collier, Miss A. Baillie, Miss M. Black, Mise 
J. Smith, Miss D. Adams. 


District 1 


Chairman, Miss L. Horwood; Vice-Chairman 
Miss J. Wilson; Sec-Treas., Miss L. Steele, 537 
Talbot St., London; Councillors: Misses V. 
Drope, M. Baker, E. Orr, E. Precious, M. ‘Thomp 
son, D. Williamson, Mrs. J. Wilson; Conveners: 
Nurse Education, Miss M. McPhedran; Private 
Duty, Miss H. Parnell: Public Health, Mrs. F. 
Kennedy; Permanent Education. Mrs. H Smith; 
Publications, Mrs. P Soutar; Membership, Mrs 
M. Elrick; Enrolment, Miss M. Fenner. 


Districts 2 and 8 


Chairman, Miss W. Ashplant: First Vice 
Chairman, Miss D. Arnold: Sec. Vice-Chairman. 
Miss V. Winterholt; Sec-Treas.. Miss H. Muir. 
General Hospital, Brantford; Councillors: Missee 
Tregear, Larmon, Sehl; Trusdale. Mmes 
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Cowie, Hamilton; Conveners: Nursing Education, 
Miss S. Hallman: Public Health. Miss Hackett; 
Private Duty, Miss F. McKenzie. 


District 4 


Chairman, Miss A. Boyd; First Vice-Chairman, 
Miss M. Buchanan; Sec. Vice-Chairman, Miss E. 
Buckbee; Sec.-Treas.. Miss G. Coulthart, 82 Bal- 
moral Ave. §S., Hamilton; Councillors: Sister 
Monica, Misses I. MacIntosh, A. Wright, D. 
Seott, C. Brewster, M. Cameron; Conveners: 
Private Duty, Miss S. Murray; Nursing Educa- 
con, Miss Hi. Brown; Public Health, Miss A. 
ram. 


District 5 


Chairman, Miss Alberta Bell; First Vice- 
Chairman, Miss J. Mitchell; Sec.-Treas., Mrs. C. 
Challener, 21 Sherwood Ave., Toronto; Coun- 
cillors: Misses L. Webb, G. Jones, G. Sharpe, E. 
Williams, M. Wheeler, K. McNamara; Commit- 
tee Conveners: Private Duty, Miss W. Worth; 
Nursing Education, Miss Thomas; Public 
Health, Miss E. Van Lane. 


District 6 


Ciairman, Miss H. Collier; First Vice-Chair- 
man, Miss I. Shaw; Sec. Vice-Chairman, Miss 
McKenzie; Sec.-Treas., Miss E. Sullivan, 27 
Queen St., Belleville; Committee Conveners: Pri- 
vate Duty, Miss N. DiCola; Public Health, Miss 
Kearney; Nursing Education, Miss E. Young: 
Membership, Miss N. Brown; Finance, Mrs. 
a pal The Canadian Nurse, Miss F. Fitz- 
cerald,. 


District 7 


Chairman, Miss A, Baillie; Vice-Chairman, Miss 
«. Ardill; Sec-Treas., Miss E. Sharp, Kingston 
General Hospital; Councillors: Rev. Sr. Donovan, 
Misses E. Freeman, V. Manders, A. Church, E. 
Moffatt, MacIndoo; Conveners: Nurse Education, 
Miss L. Acton; Private Duty, Miss J. Biggar: 
Public Health, Miss D. Storms; Press Representa- 
= Miss H. Babcook, Kingston General Hos- 
pital. 


District 8 


Chairman, Miss Molly Black; Vice-Chairman, 
Miss Mabel Stewart; Sec., Miss E. Webb, 126 
Relmont Ave., Ottawa; Treas., Miss D. Lodge, 
Ottawa Civic Hospital; Councillors: Misses K. 
Mellraith, J. Chureh, V. Belier, G. Ferguson, 
M. Lowry, Rev. Sr. Evangeline; Committee 
Conveners: Nurse Education, Miss B. McKer- 
racher; Private Duty, Mrs. A. Fraser; Public 
Health, Miss F. Lyons; Cornwall Chapter, Mrs. 
Villeneuve; Pembroke Chapter, Rev. Sr. M. 
Evangeline. 


District 9 


Chairman. Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss F. Kruger, Sudbury; Sec. 
Vice-Chairman. Miss K. MacKenzie, North Bay: 
Sec., Miss II. F. Smith, Box 305. New Liskeard: 
Treas., Miss R. Buchanan: Committee Conveners: 
Public Health, Miss W. Walker; Private Duty, 
Miss Cliff: Nurse Education. Miss A. McGregor; 
The Canadian Nurse, Mrs. J. McCausland. 


District 10 


Chairman, Miss D. Adams. the Sanatorium. 
ort William; Vice-Chairman, Miss Dorothy Ror- 
ke Sec.-Treas., Miss E. Crosson, General Hospital}, 
Port Arthur: Councillors: Misses M. Buss, D. 
Paul, D. Bianconi: Conveners: Nurse Education, 
Miss D. Riddell: Private Duty. Miss M. Boisseau ; 
Public Health, Mrs. A. Ward: Membership, Miss 
{. Morrisen. 
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PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Ina Gillan, 


227 Kent St.. 
Charlottetown; 


Vice-Pres., Rev. Sr. St. John 
the Baptist; Secretary, Miss Leonora Clark, 
Prince Co. Hospital, Summersitle; Treasurer 
and Registrar, Rev. Sister Mary Magdalen, 
Charlottetown Hospital; Conveners of Sevtions; 
Private Duty, Miss Mary Devereau, New Haven; 
Public Health, Miss Ruth Ross, Summerside; 
Nursing Education, Miss Georgie Brown, Prince 
County Hospital, Summerside. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


Advisory Board: Misses Jean S. Wilson, Ma- 
rion Lindeburgh, Esther M. Beith, Rev. Soeur 
Jeanne St. Louis, Mile Edina Lynch, Mile Evelyne 
Gauvin; President, Miss Eileen C. Flanagan; 
Vice-Presijent (English), Miss Mabel K. Holt; 
Vice-President (French), Rev. Soeur Valérie 
de la Sagesse; Honourary Secretary, Mile Su- 
zanne Giroux; Honourary Treasurer, Miss Ca- 
therine M. Ferguson; Members without Office: 
Misses Margaret L. Moag, Fanny Munroe, Miles 
Maria Roy. Juliette Trudel, Alice Albert; Conve- 
ners of Sections: Private Duty (English), To be 
appointed; Private Duty (French), Ml'e Anne- 
Marie Robert, 5484A rue St. Denis, Montreal; 
Nursing Educat‘on (English), Miss Martha Bat- 
son, Montreal General Hospital; Nurs‘ng Edu- 
cation (French). Rév. Soeur Hébert, Hétel-Dieu 
de St. Joseph, Montreal; Public Health (English) 
Miss Kathleen A. Dickson, Royal Edward Ins- 
titute, Montreal; Public Health (French), Mile 
Annonciade Martineau, Dept. of Health, City 
of Montreal; Board of Examiners: Miss Olga 
V. Lilly (Convener), Misses Flora Aileen George, 
Katie S. Annesley, Madeleine Flander. Miles 
Alexina Marchessault, Anysie Deland. Suzanne 
Giroux; Executive Secretary, Registrar and 
Official School Visitor, Miss E. Frances Upton, 
Room 1019, Medical Arts Blidg., 1538 Sherbrooke 
St. W., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Ann Morton, Weyburn; First 
Vice-President, Miss M. Diederichs, Regina Grey 
Nuns* Hospital; Second Vice-President. Miss E. 
Amas, Saskatoon City Hospital; Cowncillors: 
Rev. Sister O'Grady. St. Paul’s Hospita!, Saska- 
toon; Miss M. Ingham, Moose Jaw General 
Hospital; Conveners of Standing Committees: 
Private Duty, Miss Mary R. Chisholm, 805-7th 
Ave., N., Saskatoon: Nursing Education, Miss 
May E. Reid, St. Paul's Hospital, Saskatoon; 
Public Health, Miss M. Pierce, Wolseley: Sec- 
retary-Treasurer. Registrar and Advisor, Schools 
for Nurses, Miss K. W. Ellis, University of 
Saskatchewan, Saskatoon. 


Regina Rezistered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; Pres., Miss 
M. Diederichs; First Vice-Pres., Miss M. Glew: 
Sec., Miss E. Welsh, 2204 Wallace St.; Com- 
mittee Conveners: Registry, Miss H. Jolly: 
Membership, Miss F. Walliser; Entertainment, 
Miss Peterson; Nursing Education, Miss M. 
Zens: Private Duty, Miss R. Wozny; Public 
Health, Miss L. Lynch; Registrar & Treasurer. 
Miss L. Dahl. 





Alumnae Associations 


ALBERTA 


A. A., Calgary General Hospital 


Honourary President, Miss S. MacDonald; 
President, Mrs T. L. O'Keefe; First Vice- 
President, Mrs. M. Caffery; Second Vice- Presi- 
dent, Miss M. Frew; Corresponding Secretary, 
Miss E. Swift, 1480—6th St. N. W.; Treasurer, 
Miss M. Carlson, 112-10th Ave., N.W.; Press 
Correspondent, Mrs. L McPhee. 


A. A., Holy Cross Hospital, Calgary 


President, Mrs. M. E. Drinkwater; First 
Vice-President, Miss Louise Thorne; Second 
Vice-President, Mrs. McQuade; Secretary, 
Miss Claudia Tennant, Holy Cross Hospital; 
Recording Secretary, Miss Myrtle Pollock; 
Treasurer, Mrs. Elaine S. Clarke. 


A. A., Edmonton General Hospital, Edmonton 


Hon. Pres., Rev. Sr. Fortin, Rev. Sr. Bonnin; 
Pres., Mrs. R. McKee; First Vice-Pres., Miss 
B. Beitsch; Sec. Vice-Pres., Mrs. A. Mitchell; 
Sec., Miss B. Holden; Corr. Sec., Mrs. R. J. 
Price, 10549—79 Ave.; Treas., Miss E. Carbol; 
Committees: Visiting, Misses M. Spier, E. Waltz; 
Standing, Misses J. Ungarian, M. Munroe, R. 
Chickloski, Mmes D. Steele, M. Leask. 


A. A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Mrs. J. F. 
Thompson; First Vice-Pres., Miss J. Davidson; 
Sec. Vice-Pres.. Mrs. R. Boyd; Rec. Sec., Miss 
K. Stackhouse; Corr. Sec., Miss A. E. Graham, 
Royal Alexandra Hospital; Treas., Miss A. 
Lysne; Committee Conveners: Programme, Mrs. 
Ellwell; Visiting, Miss I. Johnson; Social, Miss 
M. Policha; News Letter, Miss V. Chapman; 
Executive: Miss A. Anderson, Miss G. Austin, 
Mrs. Brennan; Benefit, Miss M. Griffith; Scho- 
larship, Miss L. Einarson. 


A.A., University of Alberta Hospital, Edmonton 
Hon. Pres., Miss H. Peters: Pres., Miss K. 
Chapman; Vice-Pres., Miss M. Trowbridge; Rec. 
Sec., Mrs. D. Payment; Corr. Sec., Miss M. Stra- 
chan, University Hospital; Treas., Miss D. Dux- 
bury, University Hospital; Executive Committee: 
Misses M. Loggin, E. Campbell, N. Connolly. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, 
President, Mrs. R. H. 
President, Mrs. G. 


Mrs. R. E. Harrison; 
Shears; First Vice- 
Archer; Second Vice-Pres- 
ident, Mrs. G. Harrolld;: Secretary-Treasurer. 
Mrs. B. I. Love. Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss C. Stewart. 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres.. Rev. Sr. M. mgs oa Hon. Vice- 
res 


Pres., Rev. Sr. M. Columkille: -» Miss M. 
Jacobson; Vice-Pres.. Miss M. Diebolt; Sec., 
Miss A. Lanegraff, Nurse’s Registry, St. Paul's 
Hosp.; Registrar. Rev. Sr. M. Columkille; 
Treas., Miss D. McKay: Committee Conveners: 
Social, Miss J. Gillis; Programme, Mrs R. Brown; 
Press, Miss M. Lang: Visiting, Miss K. Flahiff: 
Mutual Benefit, Miss Clements; Rep. to The 
Canadian Nurse, Miss Harkness. 


646 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss Alison 
Reid; First Vice-Pres., Miss M. Minor; Sec. Vice- 
Pres., Miss E. Nelson; Rec. Sec., Miss M. Lightly; 
Corr. Sec., Miss E. Ketchum, 1009 W. 10th Ave.; 
Treas., Miss L. Creelman; Committee Conveners: 
Visiting, Mrs. J. R. Christie; Social, Mrs. G. E.° 
Gillies; Refreshment, Miss A. Wakefield; Pro- 
gramme, Mrs. A. Grundy; Membership, Miss J. 
Davenport; Reps. to: Press, Miss E. Monteith; 
Mutual Benefit Association, Miss P. Sherwood. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. J. H. Russell; First Vice- 
President, Miss M. Dickson; Sec. Vice-President, 
Mrs. Mullard; Secretary, Miss E. Rossiter, Royal 
Jubilee Hospital; Treasurer, Mrs. Van Horne, 
920 Southgate St. Committee Conveners: Social, 
Mrs. Tucker; Visiting, Miss F. Fergusen; Press, 
Miss Latornell. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres.. Mrs. M. Gilmore; Sec. Vice-Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank, 
910 Market St.; Corr. Sec., Miss L. Duggan; 
Treas., Miss F. Crampton; Councillors: Mmes. F. 
Bryant, J. Moore. I. Moore, Miss H. Barrow; 
Press, Mrs. E. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 


Hon. Vice-Pres., 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; Hon. 
Vice-President, Mrs. F. Crosby; President, Miss 
K. McCallum; First Vice-President, Mrs. E. 
Dwyer; Second Vice-President, Miss A. Danile- 
vitch; Corr. Secretary, Mrs. F. Eastwood, Ste. 
2, Scarsdale Apts., Winnipeg; Rec. Sec., Miss 
M. Prestay; Treas., Miss J. Rudy; Committee 
Conveners: Social, Miss M. Maloney; Member- 
ship, Miss I. Pennock; Press, Mrs. F. Evans; 
Visiting, Miss T. Schmidt; Representatives to: 
M.A.R.N., Miss J. Parenteau; The Canadian 
Nurse, Miss J. Toupin; Directory Committee 
of M.A.R.N., Miss S. Johnson; Local Council 
of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 


Honourary President, Miss E. Mallory; Pre- 
sident, Mrs. E. Robson; Vice-President, Mrs. A 
Noble; Recording Secretary, Miss B. Thain; 
Corresponding Secretary, Miss H. Hahr, Nurses‘ 
Residence, ing George Hospital; Treasurer. 
Miss D. Ditchfield. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President. 
Miss D. Bateman; Vice-President, Miss M. Ego: 
Sec., Miss L. Finlay, 28 Fairhaven Apts.; Treas.. 
Miss E. Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin; Refreshment, Miss S. 
O'Brien; Directory, Miss V. Blaine; Publicity 
Agent, Miss H. Hilton. 


A.A., Winnipeg General Hospital, Winnipeg 


Honourary President, Mrs. A. W. Moody; 
President, Miss Isabel McDiarmid, Winetees 
General Hospital; First Vice-President, iss 
Constance Lethbridge; Second Vice-President, 
Miss T. Wiggins; Third Vice-President. Miss E. 
Wilson; Rec. Sec., Miss V. Hannan; Corr. Sec., 
Miss C. Dawson, Winnipeg General Hospital; 
Treas., Miss G. Gourley, 280 Oxford Street; 
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Committee Contveners: Program, Mrs. W. H. 
Anderson, 9 B. Locarno Apts.; Membership, Miss 
Florence Stratton, Winni "General Hospital ; 
Jubilee, Miss E. Wilson; Journal, Mrs. W. G. 
Beaton, 802 Montrose St.: Archivist, Miss Lor- 
raine Miller, 17 Lindberg Apts. ; se Mrs. 
Cecil Hutchings, 16 Diana Crt.; Reps Train- 

School, Miss Gertrude Hall, 14 "hahaocnt 

; Central Directory, Miss Doreen McGuinness; 
Seat Council of Women, Miss M. McGilvrey, 22 
Willi ion Apts.; Council of Social Agencies, 
Miss rtha McClung; The Canadian Nurse, 
— Dorothy Hibbard, Winnipeg General Hos- 
pital. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. Mitchel; Pres., Mrs. G. 
Lewin; First Vice-Pres., Mrs. H. Ellis; Sec. 
Vice-Pres.. Miss S. Hartley; Sec., Miss S. 
Turnbull, Saint John General Hospital; Treas., 
Miss R. Wilson; Committee Conveners: En- 
tertainment, Mmes O. Fowler, R. Dick, Miss 
M. Barker; Refreshments, Mrs. L. Dunlop, 
Miss A. Carney; Flower, Mrs. F. McKelvey, 
Miss A. Carney. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President, Mrs. W. B. Manzer; Vice-President, 
Miss Lucy Ward; Secretary, Mrs. Elmer Arnold, 
Connell Street, Woodstock; Treasurer, Mrs. G. 
Fred Dunham, Water Street, Woodstock; Evxe- 
cutive Committee: Mrs. Bruce Sutton, Miss Mar- 
garet Parker, Miss B. Carleton. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, 


Pres., Mrs. G. Turner, Water St.; First Vice- 
Pres., Miss R. MacDonald; Sec. Vice-Pres., 
Mrs. J. Kerr; Treas., Miss C. Roney, Shepherd 
St.; Rec. Sec., Miss A. MacDonald, 8 Kent St.; 
Corr. Sec., Mrs. L. Buffett, South St.; Conve- 
ners of Committees: Executive, Miss D. Mac- 
Leod; Visiting, Mrs. H. Spencer; Finance, Miss 
F. Anderson; The Canadian Nurse, Miss D. 
MacLeod. 


A.A., Halifax Infirmary, Halifax 


Pres., Miss Hilda Harnish; Vice-Pres.. 
M. K. McDonell; Rec. Sec., Miss D. McDonald; 
Corr. Sec., Miss A. Frances Jackson, 7 Rose 
St., Dartmouth; Preas., Miss G. Leon, 296 Ox- 
ford St.; Committee Conveners: Visiting, Miss 
C. MacKinnon; Entertainment, Miss M. Mac- 
Donald; Press, Miss L. Dockrill; Nominating, 
Miss D. Turner. 


Glace Bay 


Miss 


Halifax 


Pres., Miss Agnes Cox, Tuberculosis Hospital; 
Vice-Pres., Mrs. E. MacQuade; Sec., Miss Grace 
Porter, 267 South St., Treas., Miss Helen Jon- 
cas, Victoria General Hospital; Committee Con- 
veners: Entertainment, isses M. Ripley, A. 
Power; aman Misses Greig, Gervaise; 
Visiting Misses G. Byers, H. Watson; Private 
Duty, Miss Isobel MacIntosh. 
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A.A., Victoria General Hospital, 


A.A,., Belleville Belleville 
First Vice-Pres., 
Second Vice-President, Miss 
Secretary, Miss L. Smith, 161 
Dufferin St.. Treasurer & Registrar, Miss K. 
Brickman; Flower Convener, ss E. Wright; 
Social Convener, F. Fitzgerald; ‘om. 
Committee, Misses Sullivan, Soutar, Donnelly; 
Le to The Canadian Nurse & Press, Miss H. 
olller, 


General Hospital, 
Pres., Miss M. Fitzgerald; 
Miss D. Williams; 
M. Peacock; 
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A.A., Brantford General Hospital, Brantford 

Hon. Pres., Miss E. McKee; Pres.. Miss B. 
Morganroth; Vice-Pres., Miss F. Morrison: Sec., 
= 0. Pickell, Dufferin Apts., Dufferin Ave. ; : 


Council of Women, Miss P. Cole; Private Duty 
Miss E. Scott 


Section, 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette. E. Mof- 
fatt; Pres., Mrs. M. White; First Vice-Pres.. 
Miss H. Holtby; Sec. Vice-Pres.. Mrs. W. Cooke; 
Sec., Miss H. Corbett, 127 Pearl St.. E.; Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Vandusen; 
Committee Conveners: Social, Mrs. H. Green: 
Flower, Miss N. Louch; Programme, Mrs. M. 


Derry; Rep. to The Canadian Nurse, Miss Il. 
Corbett. 


A.A., Public General Hospital, Chatham 

Hon. President, Miss Priscilla Campbell; 
President, Miss Alma Jennings; First Vice- 
President, Miss Lillian Hastings:; Second Vice- 
President, Miss Elleda Mummery; Recording 
Secretary, Miss Frances Houston; Corresponding 
Secretary, Miss Misa Purcell, 14 Forest Street: 
Treasurer, Miss Winnifred Fair. 


A.A., St. Joseph’s Hospital, Chatham 

Hon. Pres., Mother M. Pascal; Hon. Vice 
Pres., Sr. M. Thecla; Pres.. Miss Letty Petty- 
price; First Vice-Pres., Miss Mary Doyle; Sec.- 
Treas., Miss May Boyle, 30 West St.; Corr. Sec., 
Miss Anne Kenny, 1 Grand Ave.; Representa- 
tives to: R.N.A.O., Mrs. Constance Salmon; The 
Canadian Nurse, Miss Hazel Gray. 


A.A., Cornwall General Cornwall 
Honourary President, Miss H. C. Wilson; 
President, Mrs. J. Symmonds; First Vice-Presi- 
dent, Miss E. Allen; Second Vice-President. 
Miss E. Adams; Secretary-Treasurer, Miss G. 
Rowe, Cornwall General Hospital; Represen- 
— to The Canadian Nurse, Miss V. Mel- 
drum. 


Hospital, 


A.A., Galt Hospital, Galt 


Hon. President, Miss M. F. Bliss; 
Miss S. Mitchell; First Vice-President. Mrs. D. 
Scott; Secretary, Miss M. Nash, 115 Barrie St.; 
Treasurer, Miss E. Hopkinson, General Hos- 
ital; Press Representative, Mrs. J. Byrne; 
lower Committee: Misses M. Murray. L. 
MacNair. 


President, 


A.A,, Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell: 
President. Miss L. Ferguson; Secretary, Miss 
M. Norrish, Guelph General Hospital; Treasurer. 
Miss L. Featherstone; Representative to The 
Canadian Nurse, Miss E. Liphardt. 


A.A,, St. Joseph’s Hospital, Guelph 


Honourary President. Sr M. Augustine; Ho 
nourary Vice-President, Sr. M. Geraldine; Pres- 
ident, Miss Mary Heffernan: Vice-Pres.. Miss 
E. Murphy; Ree. Sec., Miss H. McGillivray; Corr. 
Sec.. Miss M. Meagher, 19 Green St.; Treas.. 
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Miss D. Milton; Convener .of Social Committee, 
Miss A. McComb; Rep. to The Canadian Nurse, 
Miss M. Meagher. 


A.A., Hamilton General Hospita!, Hamilton 


Hon. prediteet. Miss C. E. Brewster; Presi- 
dent, Miss I Mayall; First Vice-President, Miss 
M. Watt; Second Vice-President, Miss M. Wat- 
son; Recording Secretary, Mrs. Hilda F. Roy; 
Corresponding Secretary, Miss E. Ferguson, 8 
Graham Ave.. S.: Treasurer. Miss N. Coles, 499 
Main St., East: Secretary-Treasurer, Mutual 
Benefit Association, Miss M. Jarvis, 108 Welling- 
ton St., South; Committee Conveners; Executive, 
Miss E. Bingeman; Programme, Miss M. Suck- 
ling: Flower and Visiting, Miss G. Servos; 
Budget, Miss H. Aitken. 


A.A., St. Joseph’s Hospital, 


Hon. President. Sister M. Alphonsa; Hon. 
Vice-Pres., Sister M. Monica; President, Miss E. 
Quinn; Vice-Pres., Miss A. Williams; Secretary- 
Treasurer, Miss Lena Curry, 52 North Oval St.; 
Representatives to: R.N.A.O., Miss Lucas, 125 
ed St.; The Canadian Nurse, Miss Doris 

unku. 


Hamilton 


A.A., Hétel-Dieu, Kingston 


Hon. Presidents, Rev. Mother Superior, Mrs. 
W. Elder; Pres.. Mrs. W. H. Lawler; First 
Vice-Pres., Mrs. C. Kellar; Sec. Vice-Pres., Mrs. 
L. Lurns; Sec., Miss M. Flood, 880 Brock St.; 
Treas., Miss E. Hinch; Committees: Executive: 
Mmes Elder. Ahern, McDonald, Fallon, Miss 
McGarry; Membership, Rev. Sr. M. Immacu- 
lata, Miss L. McGuire; Social, Misses J. Carty, 
M. Hinch; Visiting, Misses M. Quigley, J. 
Couller. 


A.A., Kingston General Hospital, Kingston 
Honourary President, Miss Louise Acton; Pre- 
sident, Miss Margaret Blair; First Vice-President, 
Mrs. J. C. Spence; Second Vice-President, Mrs. 
Attack; Secretary, Miss Evelyn Park, K. G. H.; 
Treasurer, Mrs. C. W. Mallory, 176 Alfred St.: 


Press Representative, Miss H. Babcook, K. G. H. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 

Hon. Pres., Miss K. W. Scott; Pres., Miss 
Thelma Sitler; First Vice-Pres., Miss J. Collins; 
Sec. Vice-Pres.. Miss R. Bagshaw; Sec., Miss 
V. Eveleigh, 21 Wellington St., Kitchener; Treas., 
Miss E. Gilmour, 89 Wood St., Kitchener; Com- 
mittee Conveners: Programme, Miss H. Murdock; 
Flower, Misses A. Farmer, M. McManus; Rep. to 
The Canadian Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 
Honourary President. Rev. Sr. M. Gerrard; 

President, Miss F.- McKenzie; Vice-President, 

Mies EB. Disch; Recording Secretary, Mrs. Nellie 

Schmidt; Corresponding Secretary. Miss H. 

Samet. - Menno St., Waterloo; Treasurer, Miss 
. Masse 


A.A., Ross Memorial Hospital, Lindsay 

Hon. Pres. Miss EB. S. Reid; Pres.. Miss F. 
Moffat; First Vice-Pres., Mrs. Thurston; Sec. 
Vice-Pres., Mrs. U. Cresswell; Sec., Mrs. H. Moe- 
bus, 67 Bond St.; Treas., Mrs. Rutherford; 
Committee Conveners: Programme, Misses Le- 
high. Stewart; Refreshments, Misses Hickson, 
Fiett; Flowers, Miss A. Irvine: Press, Miss D. 
Wilson; Red Cross Supply, Miss Flett. 


A.A., St. Joseph’s Hospital, London 


Hon, Pres., Mother M. Theadore; Hon. Vice- 
Pres., Sister M. Ruth; Pres., Miss C. Godin; 
First Vice-Pres., Mrs. I. Stewart; Sec. Vice-, 
Pres., Miss I. Griffin; Corr. Sec. Miss P. Dunn, 
308 Oxford St.; Rec. Sec., Miss A. Conroy: 
Treas., Miss M. Stoner; Committee Conveners: 
Social, Misses M. Sullivan, J. Fuller; Finance, 
Misses I. Griffin, B. Bowles; Reps. to: Registry, ° 
Misses M. Baker, K. McIntyre; Press, Miss B 
Godin. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President. Miss 
I. Sadleir: First Vice-Pres.. Miss M. S. Smith; 
Sec. Vice-Pres., Miss F. Kauth; Recording Se- 
cretary. Mrs. M. Hatcher; Corresponding re- 
tary, Mrs. T. Gerrard, 68 Colborne St.; Treas., 
Mrs. N. H. Crawford; Publications, Misses F. 
Quigley, R. West. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres., Miss Mar- 
guerite Bailey; Hon. Vice-Pres., Miss M. Bucha- 
nan; First Vice-President, Mrs H. Mylchreest; 
Sec. Vice-Pres., Miss R. Livingstone; Sec.- 
Treas., Miss E. Landry, 881 McRae St.; Corr. 
Sec. Miss Jean McNally; Committee Conveners: 
Visiting, Miss R. Thompson; Educational, Miss J. 
Lambe; Membership, Miss M. LeMay; lepresent- 
ative to The Canadian Nurse & R.N.A.O., Mrs. D 
Reynolds. 

A.A., Orillia Soldiers’ Orillia 

Honourary Presidents, Miss E. Johnston, Miss 
O. Waterman; President, Miss Beatrice McFad 
den; Vice-President, Miss C. McDougall; Secre- 
tary-Treasurer, Miss Vivien Gray. 60 Veter St. 
S.; Board of Directors: Miss M. McLelland, Mise 
S. Dudenhoffer, Mrs. C. G. Kirkpatrick. 


Memorial Hospital, 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B 
Bell; Pres., Miss B. Gay; First Vice-Pres., Miss 
A. Sonley; Sec. Vice-Pres., Miss L. McKnight: 
Sec., Mrs. W. Edwards, 79 Ritson Rd., N.; Corr. 
Sec., Miss E. Dent; Treas., Miss C. Meadows; 
Committee Conveners: Private Duty, Miss M. An 
derson; Social, Mrs. R. Nesbitt; Programme, 
Miss E. MacWilliamson; Rep. to The Canadian 
Nurse, Miss M. Quinn. 


A.A., Lady Stanley Institute (Incorporated 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. 
Presidents, Mrs. W. S. Lyman, Miss F. 
President, Mrs. W. E. Caven; 
C. Pridmore; Secretary, Mrs. 
Metcalfe St.; Treas., Mrs. R. Gisbourne; Board 
of Directors: Mrs. . C. Bennett, Misses M. 
MeNiece, C. Flack, E. McGibbon; Committee 
Conveners: Flowers, Miss E. Booth: The Cana- 
dian Nurse, Miss V. Boles; Press, Miss H. Falls; 
Representatives to Central Registry, Misses M 
Slinn, E. Curry. 


1918) 


Vice 
Votts; 
Vice-Pres., Miss 
A. E. Mahood, 160 


A.A., Ottawa Civic Hospital, 


Hon. President, Miss G. M. Bennett; President, 
Miss M. Downey; First Vice-Pres., Miss 
Ogilvie; Second Vice-Pres., Miss G. Wilson; Corr. 
Sec., Miss C. Wilcox, Ottawa Civic Hospital: 
Rec. Sec., Miss B. Blair; Treasurer, Miss D. 
Johnston, 98 Holland Ave.: Councillors: Misses 
F. MeLeod, E. Coon, F. Dodge. M. Steen, E 
Graham, I. Joyee; Committee Conveners: Flowers, 
Miss A. Geldert; Visiting, Miss K. McLean, Mrs. 
E. Young; Press, Miss G. Froats: Representa- 
tives to Central Registry: Misses R. Alexander. 


Ottawa 
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E. Mulli gan, 
McLeod, 


E. Carnohan, 0. Bradley, C. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; 
President, Miss M. Landreville; First Vice-Pres. 
Miss A. Proulx; Sec. Vice-Pres., Miss J. Stock; 
Secretary-Treasurer, Miss L. Brulé, 95 Glen Ave.; 
Councillurs: Rev. Sr. Flavie, Misses R. Therien, 
J. LaRochelle, A. Clark M. Prindiville, Mrs. 
A. B. Kavanagh; Membership Secretary, Miss I. 
Rogers; Representatives to: The Central Regis- 
try, Misses F. Nevins, L. Keeney, M. Landre- 
ville; D.C.C.A., Miss F. Lyons; The Canadian 
Nurse, Miss J. Mulvihill. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Miss K. Mcllraith; Vice-Pres., Mrs. W. Johnston; 
Sec., Miss Isobel Allan, 86 Hinton St.; Treas., 
Miss M. Maclaren, 250 Cooper St.; Representa- 
tives to: Press, Mrs. H. J. Code; Central Regis- 
try, Misses N. Lewis, D. Brown; Local Council 
of — & The Canadian Nurse, Miss G. 
Woods. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. M. Beamish; President, Miss P. Ellis; First 
Vice-President. Miss Florence Rusk; Secretary- 
Treasurer, Mrs. Chas. W. Johnston, 288-11th 
Street, West; Representative to R.N.A.O., Miss 
0. Bellamy. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson; Pres., Mrs. F. 
E. A. Breckenridge; First Vice-Pres., Miss F. 
Vickers; Second Vice-Pres., Mrs. Gordon Powell; 
Rec. Sec. Mrs. Walter Jones, 416 Rubidge St.; 
Corresponding Secretary, Miss Annie Mackenzie; 
Treas., Miss Daisey Reid, 156 Wolseley St.; So- 
cial Convener, Mrs. Irison Walker; Flower Con- 
vener, Miss F. Vickers. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Dympna; Hon. 
Members, Graduate Sisters; Pres.. Miss Vera 
Belluz; Vice-President, Mrs. W. McLeod; Sec., 
Miss Edna Papoulis. 427 Simpson Street, Fort 
William; Treas.. Miss E. Cunningham; Evzecu- 
tive: Misses I. Hamer, M. McCartney. B. Byzin- 
ski, M. Gillick, R. Garland; Press Correspondent, 
Mrs. C. H. Chase. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss D. Shaw; Pres., Miss I. Mac- 
Lean; Vice-Pres., Miss A. McMillen; Sec., Miss 
J. Anderson, 230 Cromwell St.; Treas., Miss J. 
Cairns; Committee Conveners: Alumnae Room, 
Miss D. Shaw; Programme, Mrs. D. Jones; So- 
cial, Miss L. Barwise; The Canadian Nurse, Mrs. 
S. Elrick; Flowers, Miss M. Thompson; Press, 
Miss G. McCready; Study Club, Miss J. Cairns. 


A.A., Stratford General Stratford 


Hospital, 

Honourary President. Miss A. M. Munn: Pre- 
sident, Miss Murdeen MacKenzie; Vice-Presi- 
dent. Miss Alice Bailey; Secretary-Treasurer, 
Miss Dorothy Craig. General Hospital; Commit- 
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tee Conveners: Social, Miss Dorothy Watson: 
Flowers and Gifts, Miss Mildred Scott. 


A.A., Mack Training School, “t. Catharines 


Hon. Presidents, Misses Wright, Hughes, 
Hibbard, Kelman; Pres., Miss E. Purton; First 
Vice-Pres., Mrs. G. Talbot; Sec. Vice-Pres., Miss 
G. Lewis; Sec.. Miss N. Culp. St. Catharines 
General Hospital; Treas., Miss Fischer; 
Committee Conveners: Programme, Miss E. Bu- 
chanan; Social, Miss F. Richardson; Represen- 
tative to The Canadian Nurse, Miss A. Ebbage; 
Correspondent, Miss H. Brown. 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss A. Claypole; 
First Vice-Pres., Miss E. Stoddern; Sec., Miss 
I. Blewett; Corr. Sec., Miss E. Dodds, 33 Wel- 
lington St.; Treas., Miss I. Garrow; Committee 
Conveners: Social, Mrs. Laidlaw; Red Cross, 
Miss C. Robertson; Ways & Means, Miss E. 
Jewel; Reps. to: R.N.A.O., Miss M. May; Press, 
Miss E. Miller. 


A.A., The Grant Macdonald Training School 


for Nurses, Toronto 


Honourary President, Miss Pearl Morrison; 
President, Miss Phyllis Lawrence; Vice-Pres- 
ident, Miss Ella Green; Recording Secretary. 
Mrs. M. Smith, 130 Dunn Ave.; Corresponding 
Seeretary, Miss Ivy Ostic, 139 Dunn Ave.; Treas- 
urer, Miss M. Zufelt; Social Convener: Miss B. 
Langdon. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts. Miss K. Panton, Miss P. B. Austin, Mise 
Masten; Pres., Mrs. E. Chadwick; First Vice 
Pres., Mrs. A. W. Russell; Sec. Vice-Pres., Miss 
M. Francis; Rec. Sec., Miss M. Fletcher; Corr. 
Sec., Miss H. McGeary. 140 Wellesley Cres., Apt. 
29; Treas., Mrs. Douglas Russell, 117 Lascelles 
Blvd.; Assist. Treas., Miss Lucy Ashton. H.S.C 


A.A., Riverdale Hospital, Toronto 

Pres., Miss B. Lowrie; First Vice-Pres.. Miss 
G. Gastrell; Sec. Vice-Pres.. Miss M. Thompson; 
Sec., Miss L. Staples, Riverdale Hospital; Treas.. 
Miss E. Betteridge: Committee Conveners: Pro 
gramme, Miss K. Mathieson; Visiting, Mrs. Spree 
man, Miss M. Thompson; Press & Publication, 
Miss E. Breeze; Reps. to: R.N.A.O., Miss J. 
Forbes: The Canadian Nurse, Miss A. Armstrong 


A.A,, St. John’s Hospital, Toronto 


Hon. Pres.. Sister Beatrice; 
Smithett; First Vice-Pres.. Mrs. P. E. Thring; 
Sec. Vice-Pres.. Miss V. Mountain; Sec.. Mise 
H. Frost; Corr. Sec.. Miss M. Martin. St. Johns 
Convatescent Hospital. Newtonbrook; Treas.. 
Miss M. Draper; Committee Conveners: Social, 
Mrs. C. Kerr; Vis‘ting. Miss L. Richardson: 
Press, Miss J. Vanderwell. 


Pres.. Miss E 


A.A., St. Joseph's Hospital, Torente 


Hon. Pres.. Rev. Sr. M. Electa; Pres.. Miss 
T. Hushin; First Vice-Pres.. Miss C. Pearson: 
Rec. Sec.. Miss F. Phillips: Corr. See. Miss C. 
McQuillan. 91 Fern Ave.; Treas.. Miss M. Hey- 
don: Councillors: Misses L. Dunbar. M. Me 
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Donald, M. McMahon, R. Doyle; Reps. to: R.N. 
A.O.,, Miss T Hushin; Private Duty, Misses 
F. Phillips, A. Hymus, M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Pres., Rev. Sr. Superior; Hon. Vice- 
Pres., Rev. Sr. Jeanne; Pres., Miss Marie 
Pilon; First Vice-Pres., Miss D. Lane; Sec. 
Vice-Pres., Miss B. Quilty; Third Vice-Pres., 
Miss H. Thompson; Sec., Miss M. Robertson, 59 
Roncesvalles Ave., Apt. 19; Treas., Miss C. 
Cronin; Ass. Treas., Miss K. Meagher; Coun- 
cillors: Misses E. Regan, H. Hyland, R. Mc- 
Quaid; Committee Conveners: Press, Miss K. 
Walsh; Mag. Editor, Miss B. Grant; Assoc. Mem- 
dership, Mrs. Slingerland; Reps. to: Nursing 
Education Section, Miss Murphy; Public 


Hon. 


Health Section, Miss D. Murphy. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 

F. H. Emory; Pres., Mrs. M. W. 

First Vice-Pres.. Miss M. Mac- 

; Sec. Vice-Pres., Miss L. Horton; Sec., 

. Tresidder. 1510 Bathurst St.; Treas., 

Miss H. Linton; Committee Conveners: Program- 

me, Miss J. Wilson; Social, Miss E. Van Lane; 

Membership, Miss E. Greenwood; Special Fund, 
Miss E. Fraser. 


A.A., Toronto General Hospital, Toronto 


Hon. Pres., Miss Jean I. Gunn; Hon. Vice- 
Pres., Miss H. G. R. Locke; Pres., Mrs. E. S. 
Jeffrey; First Vice-Pres., Miss C. Vale; Sec. Vice- 
Pres., Miss J. Wilson; Sec.-Treas., Mrs. F. B. G. 
Coombs, 1585 Bloor St., W.; Councillors: Mrs. 
W. A. McTavish, Misses M. Henderson, R. Jen- 
nings, B. Beyer; Committee Conveners: Pro- 
gramme, Miss M. Fry; Social, Miss D. Lake: 
Flower, Miss E. Forgie; Press, Mrs. R. E. 
Laird; Archivist, Miss J. M. Kniseley; “The 
Quarterly”, Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. McLean; Pres., Mrs. Mc- 
Tear; Sec., Miss M. Hall, 357 Glebeholme Blvd.; 
Treas., Miss E. Kettles, Toronto East General 
Hospital; Committee Conveners; Programme, 
Miss H. Louis; Social, Miss F. Kane; Member- 
ship, Miss McMaster; Convener, Auziliary for 
War Work, Miss E. Campbell; Reps. to: R.N. 
4.0., Miss B. Jackson; The Canadian Nurse 
& Press, Miss Carefoot. 


A.A., Toronte Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. Cur- 
rie; President, Miss Grace Paterson; Vice-Presi- 
dent, Mrs. Douglas Chant; Corresponding Secre- 
tary, Miss A. Needham, 165 Clendenan Ave.; 
Recording Secretary, Miss I. Butler; Treasurer, 
Miss Gladys 7. Western Hospital; Repre- 
or to The Canadian Nurse, Miss J. Wal- 
ace. 


A.A., Wellesley Hospital, Toronto 


Pres., Miss G. Bolton; First Vice-Pres., Miss 
M. Stanton; Sec. Vice-Pres., Miss J. Harris; 
Corr. Sec., Miss A. Solomon, 2 Linden St.; Rec. 
Sec., Miss M. ; Treas., Miss G. Shier; Treas. 
for Sick Benefit Fund, Miss H. Singer; General 
Committee: Misses E. Cowan, F. Smith, A. Steele, 
H. Wark, Mmes McMichael, J. C. Malcolmson, 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman: Honourary 
Vice-President, Miss H. T. Meiklejohn: Presi- 
dent, Mrs. Florence Stacey: Rec. Secretary. Mrs. 
Grace Reynolds 278 Lauder Ave.: ‘Treasurer, 
Miss M. Miles. 592 Annette St.: Representative 
to The Canadinn Nurse, Miss B. Newsome. 


THE CANADIAN 


NURSE 


A.A., Ontario Hospital, New Toronto 


Hon. Presidents, Miss E. Setnere, Mrs. °C. 
Brock; Pres., Miss E. Moriarty; First Vice- 
Pres., Miss L. Chartrand; Rec. Sec., Miss V. 
Doncaster; Corr. Sec., Miss R. Osbourne, On- 
tario Hospital; Treas., Mrs. E. Claxton; Com- 
mittee Conveners: Program, Miss M. Dickie; 
Social, Misses E. Alderton, M. a Visiting 
and Flower, Miss M. Jardine, Mrs. M.Robertson. 


A.A., Hétel Dieu, Windsor 


Honourary President, Rev. Mother Marie de 
La Ferre; President, Miss A. McNulty; Vice- 
Pres., Miss F. Donlon; Secretary, Miss F. Pa- 
rent, Tecumsch Blvd., Sandwich W., R.R.1L; 
Treasurer, Miss L. Arseneault; Committee Con- 
veners: Misses M. Fenner, H. Cox. B. Buglet; 
——— to The Canadian Nurse, Miss M. 

. Perrin. 


A.A., General Hospital, Woodstock 


Pres.; Miss H. Potts; Pres., Miss E. 
Vice-Pres., Miss M. Matheson; Sec., 
Miss H. Howes; Ass. Sec., Miss C. Stager;: 
Treas., Miss E. Eby; Ass. Treas., Miss R. 
Wright; Corr. Sec., Miss G. Jefferson, General 
Hospital; Press Representative, Miss N. Smith; 
Committee Conveners: Social, Miss E. Watson; 
Program, Miss F. Blyth; Flower & Gift, Miss 
M. Hodgins, 


Hon. 
Phelps; 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, E. Alex- 

. E. Cochrane; Vice-Pres., 

Miss E. Fraser; Sec., Miss M. MacNaught. 
Children's Memorial Hospital; Treas., Miss E. 
Richardson; Committee Conveners: Social, Miss 
M. Robinson; Visiting, Miss E. Wilsey; Repre- 
sentatives to: Private Duty Section, Miss A. J. 
O'Dell; The Canadian Nurse, Miss H. Nuttall. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Miss V. 
Fairbairn; First Vice-Pres., Miss M. Bright; Sec. 
Vice-Pres., Mrs. N. Retallick; Sec., Miss J. Mor- 
ris, 828 Desmarchais Blvd.; Treas., Mrs. Warren; 
Committees: Sick Benefit, Misses Miller, Shana- 
han, Garrick, Porteous, Mrs. Warren; Refresh- 
ments, Misses Miller, Rolland, Mrs. Johnson; 
Programme, Mrs. Hebb, Miss Lodge; Visiting, 
Misses Currie. Campbell; Reps. to: Local Council 
of Women, Misses Fairbairn, Collins, Nuttall; 
The -Canadian Nurse, Miss Hayden. 


A.A., Lachine General Hospital, Lachine 


Honourary President, Miss M. L. Brown; Pres- 
ident, Miss Ruby Goodfellow; Vice-President. 
Miss Myrtle Gleason; Secretary-Treasurer, Mrs. 
Byrtha Jobber, 60-5ist Avenue, Dixie-Lachine; 
Representative to Private Duty Section, Miss B. 
Lapierre; Executive Committee: Mrs. Gaw. 
Mrs. Barlow, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
H6pital Notre-Dame, Montréal 


Pres., Miss Eva Merezzi; 
Miss Cécile Lamarche; Sec. 
Marie-Anna Beaumont; Sec., 


First Vice-Pres., 
Vice-Pres., Miss 
Miss Marcienne 





OFFICIAL DIRECTORY 


Bazin;~ Corr. Sec., 


Miss Odette Whissell, 2205 
Maisonneuve St.; 


Assoc. Sec., Pauline 
Sauriol; Treas., Miss Lucienne Courtemanche; 
Councillors: Misses Antoinette Denoncourt, Mar- 
celle Gagnon, Gilberte Roy. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, O.B.E., Miss 
N. Tedford, Miss F. E, Strumm; Hon. Treasurer, 
Miss H. Dunlop; President. Miss M. S. Mathew- 
son; First Vice-President, Miss C. L. Anderson; 
Second Vice-President, Miss B. Birch; Recording 
Secretary, Miss A. Tennant; Corresponding Se- 
cretary, Miss N. Kennedy-Reid, Nurses’ Home, 
Montreal General Hospital; Treasurer,. Miss I. 
Davies; Committees: Executive: Misses M. K. 
Holt, E. F. Upton, I. Welling, A. Peverley, 
B. Smith; Programme: Misses . Batson, A. 
Tennant, C. Angus; Refreshments: Miss M. Fair- 
weather (convener), Misses M. Bunbury, H. Le- 

re, Cluff, F. Miller; Sick Visiting: Misses F. E. 
Strumm, C. MacDonald, M. Ross; Representa- 
tives: to Private Duty Section, Misses M. Long, 
M. Burrows, A. Reid; to Local Councii of 
Women, Misses G. H. Colley, M. Stevens; to 
The Canadian Nurse, Miss C. M. Watling. 


A.A., Royal Victoria Hospital, Montreal 


President, Miss E. C. Flanagan; First Vice- 
President, Miss E. Reid; Second Vice-President, 
Mrs. R. A.) Taylor; Recording Secretary, Miss 
Janet MacKay; Secretary-Treasurer, Miss Grace 
Moffatt, Royal Victoria Hospital; Board of 
Directors: Miss M. Etter, Miss F. Munroe, Miss 
W. Bryce, Mrs. Paice, Mrs. A. F. Robertson, 
Mrs. Sewell; Committee Conwveners: Finance, 
Miss B. Campbell; Programme, Miss R. Fellowes; 
Refreshments, Miss Vanderwater; Visiting, Miss 
G. R. Martin; Current Events, Mrs. J. R. 
Taylor, Miss E, MeLennan; Representatives to: 
Private Duty Section, Miss Palliser; Local Coun- 
cil of Women, Mrs. R. V. Ward, Mrs. G. T. 
Porter; The Canadian Nurse, Miss Grace Martin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon; Pres., Miss E. 
MeGovern; Vice-Pres., Miss E. O'Hare: Sec., 
Miss I. Goring; Corr. Sec., Miss J. Rich, St. 
Mary’s Hospital; Treas., Miss G. McLellan; Com- 
mittee Conveners: Entertainment, Misses T. De- 
Wit, M. E. McDonald, A. Marwan, P. McKenna; 
Press, Misses E. Lessard, M. Goodman; Visiting, 
Misses E. Quinn, E. Doyle, P. Kane; Private 
Duty, Misses A. Wall, P. McKenna; The Cana- 
dian Nurse, Miss M. Morris. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Miss A. 
Tennant; Sec.-Treas., Miss Allder, Royal 
Victoria Hospital; Conveners: Flora M. Shaw 
Memorial Fund, Mrs. L. H. Fisher; Program, 
Miss C. Campbell; Representatives to: Local 
Council of omen, Miss M. Fox, Mrs. J. T. 
Allen; The Canadian Nurse, Misses F. Lamont, C 
Anderson, L. Reich, E. Grindley. 


Pres., Miss Inez Welling; Veet 


A.A., Woman's General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres., 
Miss C. Martin; First Vice-Pres.. Mrs. Tellier: 
Sec. Vice-Pres.. Mrs. Crewe; Corr. Sec.. Mrs. 
Davis, 5946 Waverley St.; Rec. Sec., Miss Van- 
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Buskirk; Treas.. Miss Francis; Committees: 
Visiting, Mmes Paterson, Chisholm; Social, Misses 
Burgher, Linton; Rep. to The Canadian Nurse, 
Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Vice- 
Pres., Miss R. Christie; Sec. Vice—Pres., Miss E. 
: G. Fischer, 305 Grand Allee: 
Treas., Mrs. W. D. Fleming; Councillors: Misses 
Savard, In; . Matthews, Mrs. 
isiting, Mmes Buttimore, 
Raphael, Grey, Miss Douglas; Refreshment, 
Misses Chase, Burgess, Andrews, Davis; Pro- 
gramme, Misses Ascah, E. Jack, Eager, Christie; 
Representatives to: Private Duty Section, Misses 
= woe B. Adams; The Canadian Nurse, Miss 
3. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Beane; Pres., Mrs. Nl. 
Skinner; First Vice-Pres., Mrs. F. Steigmeir; 
Sec. Vice-Pres.. Mrs. G. Sangster; Rec. Sec., 
Miss N. Arguin; Corr. Sec., Miss R. Forward, 
51 Melbourne St.; Treas., Mrs. H. Grundy; 
Convener, Entertainment Committee, Mrs. H. 
MacCallum; Reps. to: Private Duty Section, 
Miss P. Gough; The Canadian Nurse, Mrs. G. 
Burt. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 

Hon. Pres., Rev. Sr. Tougas; Pres., Miss EK. 
Haverstock; Vice-Pres., Miss C: Dionne; Sec. 
Vice-Pres., Miss V. McConnell; Sec.—Treas., Miss 
B. Bourget, Grey Nuns Hospital; Councillors: 
Mmes Pee}. A. Counter, Miss D. Grad; Committee 
Conveners: Membership, Miss H. Kleckner; 
Visiting, Miss E. McDougall; Social, Misses H. 
Lefebvre, F. Walliser, I. McCormick, M. Deeme- 
lie; Rep. to: Lecal Council of Women, Miss 
Haverstock. 


A.A., Regina General Hospital, Regina 

Hon. Pres., Mrs. L. Robinson; Pres.. Miss B. 
Rothwell; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres., Miss A. Donnelly; Sec., Miss M. 
Beacock, 1225 King St.; Treas., Miss A. Palm- 
quist; Committee enesoorss Press, Miss P. 
Robbins; Loa iss D. Westhaver; 
ments, Mi cee B. Langsta 
t, Misses Thompson, Glew, Sunaevined. 
Rogers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon, Pres., Miss E. Amas; Pres., Miss M. Chi- 
sholm; First Vice-Pres., Miss A. Ormson; Sec. 
Vice-Pres., Miss J. a: Sec., Miss E. Polowy; 
Corr. Sec.. Miss Ashley, 3806 Saskatchewan 
Cres. W.; Treas., Miss D. ff; Commitice Con- 
veners ; Ways & Means, Mrs. G. Gibson; 

Miss I. Rooke; Press, Miss J. Brown; Visiting & 
Flowers, Miss C. Adams; Red Cross, Mrs. H. 
Sugarman. 


A.A., Yorkton Queen Victeria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Miss L. W 3 Vice-President, 
Miss R. Katelnikoff; . Miss S. An- 
derson, Nurses Residence. Yorkton Queen Vic- 
toria Hospital: Treasurer. Miss D. Lockhart; 
Councillors: Miss V. Widdicombe, Miss J. Nor- 
man, Mrs. T. Stewart. 













Overseas 





Nursing Sisters Association 
of Canada 




















Hon. Presidents Miss M. Macdonald, R.R.C. 
Matron-in-Chief, Miss E. Rayside, R.R.C., Mrs. 
Stuart Ramsay; President, Mrs. H. C. Ironside, 
2468 5th St. W., Calgary; First Vice-Presitient, 
















































Miss L. M. Hubley, R.R.C., Halifax; Second 
Vice-President, Miss B. Anderson, Ottawa; 
Secretary-Treasurer, Mrs. Arthur W. Crummy, 





1782-7th St. W., Calgary, Alta. 











ALBERTA 


Calgary District, No. 3, Alberta Association of 
Registercd Nurses 




















Chairman, Miss Rae Chittick, Provincial Nor- 
mal School; Vice-Chairman, Miss Mabel McLeod, 
Western Hospital; Secretary, Mrs. Margaret 
Blunden, V.O.N., 206 1.0.0.F. Bldg.; Treasurer, 
Miss Mary Watt, City Health Dept.; EHzecutive 
Committee: Miss J. A. Connol, Genera] Hospital; 
Miss D. Cannon, General Hospital; Miss A. V. 
Dick, City Health Dept. 
























































Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Chairman, Miss A. E, Pederson, Medicine Hat 
General Hospital; Vice-Chairman, Miss M. 
Hagerman, Y. W. C. A.; Secretary-Treasurer, 
Miss V. A. Clegg. Medicine Hat General Hospital. 












































Edmonton District, No. 7, Alberta Association of 
Registered Nurses 














Chairman, Miss Agnes Macleod, 10118-125 St.; 
First Vice-Chairman, Miss M. McCulla; Sec. 
Vice-Chairman, Rev. Sr. Cecelia Claremont; Sec., 
Miss C. Clibborn, University of Alberta Hospital; 
Treas., Mrs. J. Chorley; Executive Committee: 
Misses M. Staley, M. Fraser, E. Perkins; Ar- 
rangements Committee, Miss L. Einarson;Rep. 
to The Canadian Nurse, Miss V. Chapman. 
















































BRITISH COLUMBIA 








Kamloops Graduate Nurses Association 





Pres.. Miss S. Babin; Vice-Pres., Mrs. H. 
Stalker; Sec., Miss M. Ker, Tranquille, B.C.; 
Treas., Miss G. Young; Committee Conveners: 
Programme and Social, Miss K. Bingham, Mrs. 
M. Fraser, Misses J. McLelland, B. McPherson; 
Ways & Means, Mmes E. Selkirk, S. Daigleish, 
Miss E. Walker; Membership, Mmes R. Coswell, 
L. Pigeau, Misses K. Doumont, I. Brooke; The 
Canadian Nurse, Misses M. Williams, J. Norquay. 
















































































Nelson Registered Nurses Association 








Hon. Pres., Miss V. B. Eidt; Pres., Miss H. 
Tompkins; First Vice-Pres., Miss J. Ulfsten; Sec. 
Vice-Pres., Miss J. Weaver; Sec., Miss B. Lai 
Kootenay Lake General Hospital: Treas., Miss E. 
Smith: Committee Conveners: Private Duty, Miss 
K. Scott: Membership. Miss E. Smith: Woys & 
Means, Miss A. McKinnon; Social, Miss A. Ri- 
chardson; Programme, Miss M. Patterson; Visit- 
ing, Miss G. Abbott; Correspondent to The Cana- 
dian Nurse, Miss V. Eidt. 


652 





















































Associations of Graduate Nurses 








New Westminster Graduate Nurses Association 


a President, Miss E. Clark; President, 
Mrs. M. Purvis; Vice-President, Miss E. Wri Be 
man; Secretary, Miss M. Lemon, 1705 Britton 
Treasurer, Miss M. C. McDonald; Cieounittes 
Conveners: Ways and Means, Misses I. Garrick, 
Vv. Hill, Mrs. G. Robson; Representative to 
The Canadian Nurse, Miss D. E. Lovering 


Trail—Rossland Graduate Nurses Association 


Hon. Pres., Miss L. Humber; Pres., Miss M. 
Fletcher; First Vice-Pres., Miss A. Ramsey; 
Sec., Miss S. Urquhart, Trail Nurses’ Home; 


Treas., Miss E. Darr; Committee Conveners: 
Private Duty, Mrs. S. Gavrilik; Ways & 
Means, Miss J. Brown, Mrs. M. Melville; 


Red Cross, Mrs. C. Wright, Mrs. A. M. Chesser; 


Correspondent to The Canadian Nurse, Miss 
S. Urquhart. 
Vancouver Graduate Nurses Association 
President, Miss Mabel F. Gray; First Vice- 


President, Rev. Sr. Mary Columkille; Second 
Vice-President, Miss E. Toynbee; ey: 
Miss J. McTavish, Vancouver General Hospita 
Treasurer, Miss G. Yeats; Registrar. Miss :. 
Archibald; Councillors: Misses S. L. Dodds, K. 
Lee, A. McLellan, M. Motherwell, J. Jamieson; 
Committee Conveners: Ways & Means, Miss I. 
Teulon; Programme, Miss E. Richmond; Social, 
Miss F. McQuarrie; Directory, Miss M. F. Gray; 
Visiting, Miss E. M. Gow; Membership, Miss 
M. Black; Local Council of Women, Miss M. 
Campbell; The Canadian Nurse, Miss H. Bartsch; 
Press, Miss Darvie. 


Victoria Graduate Nurses Association 


President, Mrs. J. Bothwell; First Vice-Pres- 
ident, Miss D. Riches; Sec. Vice-Pres., Miss D. 
Hibberson; Rec. Secretary, Miss S. Porritt; 
Corr. Secretary, Miss J. Engelhardt, 924 McClure 
St.; Treas., Miss I. Black; Councillors: Misses 
H. Latornell, M. Dickson, A. Creasor, R. 
Kirkendale, G. Curry. 


MANITOBA 


Brandon Graduate Nurses 


Hon. Pres., 


Association 


Miss E. Birtles, O.B.E.; Hon. Vice- 
Pres., Mrs. Shillinglaw; Pres., Mrs. D. L. 
Johnson; Vice-Pres., Mrs. J. Sills; Sec., Miss 
A. Creighton, 411 Lorne Ave.; Treas., Miss 
W. Mitchell; Registrar, Miss C. Macleod; 
Committee Conveners: Social & Program, Miss 
V. Vance; Press, Miss M. Morton; Welfare, 
Mrs. S. Perdue; Rep. to The Canadian Nurse, 
Miss M. Parrett. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Edythe Ward; First Vice- 
President, Miss Agnes Jamieson; Second Vice- 
President, Miss E. Ponting; Secretary-Treasurer, 
Miss Grace S. Carter. 1230 Bishop Street. Re- 
gular Meeting held on second Tuesday of Ja- 
nuary, first Tuesday of April, October and De- 


cember: Nursing Registry, 1234 Bishop Street; 
Registrars: Miss E. Gruer, Miss F. Thomson, 
Miss G. Carter. 





id MOGENIZED 


(EXTRACELLULAR) 


BABY FOODS 


Supply Bulk Without 
Coarse Roughness 


Observations made during laboratory analyses and 
clinical feeding tests show the bulk necessary to 
promote notmal elimination in tiny babies is present 
in Homogenized Vegetables and Fruits in a fine, 
smooth form free from coarse roughness. 


The value of Libby’s ; HOMOGENIZED Baby 
Foods in early infant feeding has been shown in 
tests in which babies of six weeks successfully di- 
gested HOMOGENIZED Vegetables and Fruits. 
Such early solid food feeding as this was unreported 
before the advent of HOMOGENIZATION. 


To produce Baby Foods in fine, smooth form 
Libby’s first strain vegetables and fruits, and then 
HOMOGENIZE them. This HOMOGENIZA- 
TION process achieves two effects: it ae 
coarse fibres left after straining to minute, n 
irritating particles; and breaks up food cells "left 
whole after straining, releasing enclosed nutrients, 
and spreading them throughout the mass of the 
product. This wide distribution of nutrients ex- 


poses a large surface area to babies’ digestive en- 
zymes. Digestion of Libby’s .HOMOGENIZED 
Vegetables and Fruits takes place faster, easier, 
and with less expenditure of energy than is neces- 
sary with foods prepared by other methods. 


FREE SAMPLES 


Libby’s are always glad to send 
generous samples, without charge, 
to members of the medical pro- 
fession, on written request. 


10 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup and fruits make 


it easy for the Doctor to prescribe a variety of solid foods 


Pumpkin, toma- 
toes, green 


1 Peas, beets, 
beans. A source 


as- 
paragus — 2 
plements milk 
diet with addi- of Vitamin A, 


tional iron and Vi- and adds iron. 
tamin C. and 


Meatless soup 
— vegetables, 8 
soya and barley 
flour. The soya 
an excel- 


Soup — ¥ - 7 
ith tomatoes, 
flour is 
lent source of pro- 
tein. 


hydrates, 
appeal. 


anti-anemic factors. 


lend of nutri- 
tional essentials 


Bananas, 
ples, apricots— 
supplies ay an 


with» an 
ape appetite 


for infants. 


Cereal —— evap- 
A orated milk, 5 
whole wheat, 


soya flour 
cooked in milk, this 
cereal supplies a 
genereus amount of 


Prunes, 
ple juice, 9 
juice — aids 
promot ner. 
mal elimination. 


pineap- 


Vitamin 


energy value. 


spinach, 
green, beans — 
“all green” 
combination. 


ap- Tomatoes,  car- 
10: peas — a 
Soliotous com- 
ination of de- 

elie ingredients. 


And In Addition, Three Single Vegetable Products Specially Homogenized 


CARROTS - PEAS - SPINACH 


Made in Canada by 


LiBBY, MCNEILL & LIBBY OF CANADA, LIMITED, Chatham, Ont. 


\CTOBER, 1940 
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Some people like a “reader’s guide” be- 
cause it helps them to skip judiciously. 
Others like it because it tells them some- 
thing about the people who write articles 
for this journal. Then there are inde- 
pendent souls who scorn guidance of any 
kind, but since they will never read this 
page we need not try to placate them. But 
if you have got this far, we hope to entice 
you further, so your attenton is drawn to 
“Nursing Education in Canada—1940”, by 
Agnes J. MacLeod, and the related editorial 
comment, “A Courageous Analysis”. If 
after reading these articles you feel like 
sitting down and writing us a good strong 
letter, please obey that impulse. That is 
just what Miss MacLeod (and the editor) 
are hopefully expecting. 

In the succeeding paragraphs, you will 
find informal notes about our other contri- 
butors and, at the back of the book, you 
may go “off duty”. 


Because Pearl Morrison has achieved suc- 
cess in her chosen field, she may speak 
with authority about the nurse’s share in 
hospital administration. Miss Morrison has 
served as superintendent of the McKellar 
General Hospital, Fort William, and later 
as superintedent of nurses in the Sibley Hos- 
pital, Washington, D.C. In 1937 she was 
appointed superintendent of the Toronto 
Hospital for Incurables, and in this capacity 
has made a notable contribution to the 
welfare of patients whose care requires un- 
usual resourcefulness and skill. Miss Mor- 
rison believes in practising what she 
preaches, and has prepared herself for ad- 
ministrative work by taking the course in 
admnistration offered by the British College 
of Nursing and by obtaining the certificate 
granted by the American Hospital Associa- 
tion to qualiffed administrators. 


Under the caption of “All in the Day’s 
Work,” Hilda St. Germain beging a vivid 
story which will be continued in future 
issues. Mrs. St. Germain was born in the 
Isle of Wight and comes of yeoman stock 
who have farmed the same land since 1654. 
She received her professional training in 
the Metropolitan Hospital, London, and is 
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also a qualified midwife. She served with 
distinction during the last war and won the 
coveted Croix de Guerre. In 1930, after a 
varied and active professional career, Mrs. 
St. Germain became nurse-in-charge of the 
Red Cross Outpost at East Braintree, in 
the Greater Winnipeg Water District. 


At the time she “went on the air” to such 
excellent effect, C. E. Mary Rowles was a 
member of the teaching staff of the Sher- 
brooke Hospital. She is now instructor in 
the School of Nursing of the Medicine Hat 
General Hospital. 





As a member of the nursing staff of the 

Metropolitan Health Committee of Greater 
Vancouver Lyle Creelman has an exception- 
ally broad and stimulating opportunity for 
developing the mental hygiene aspects of 
the public health program. Her article is 
the substance of an address delivered before 
the Public Health Section of the Canadian 
Nurses Association at the biennial meeting. 
Miss Creelman has recently been elected 
secretary-treasurer of the Section. 
If you have ever “waited for a call” you 
will enjoy the vivid story told by Beatrice 
Andrews who is herself a private duty 
nurse practising in Winnipeg, Manitoba. 


Geraldine Homfray proves that much can 
be made out of “stuff and nothing” if only 
you know how to develop hidden skills. 
Miss Homfray is an instructor ni the De- 
partment of Nursing and Health of the 
University of British Columbia. 


In some mysterious way, Newfoundland 
has come much nearer to Canada since the 
war began. Mrs. Chryss Abernethy gives 
an interesting glimpse of the cottage hos- 
pitals which give such excellent service to 
the hardy people of a stern and rugged land. 


Isabel Calhoun and Doris Payne are 
students in the School of Nursing of St. 
Joseph’s Hospital, Toronto. Their response 
to a week spent with the Hospital Health 
Service shows the value or including such 
an experience in the basic nursing course. 


VOL. XXXVI, No. 10 





“SARAKA Was NO SECRET 
to Doctors I Talked to at 
The World’s Fair Exhibit.” 


(Scores of Physicians Among 218,000 People 
Interviewed Recommend Bulk Plus Motility Laxative.) 


“Speaking as one nurse to another, I certainly was pleased to learn of 
the high opinion so many doctors have of Saraka, the laxative of my 
own choice. Chatting with me at the New York World’s Fair a number 
of physicians said they considered Saraka their Number One Laxative 
in the treatment of habitual constipation.” 

Yes, doctors appreciate the bland smoothly-gliding bulk (often lack- 
ing in the average daily diet) provided by Saréka. They like the way 
Sarika “exercises” lazy intestinal muscles to help reestablish natural 


perisealtic motility and rhythm. No griping, straining, digestive upsets 
or annoying leakage. 


Sarika* can be used safely in all cases of chronic constipation —in elderly 
persons, invalids, during pregnancy and lactation. It consists of pure bassorit 
granules to which specially-prepared frangula is added. 


SCHERING CORPORATION LTD. 
P. O. Box 358 (Place d’Armes) Montreal, P.Q. 


© TOBER, 1940 


Send a FREE trial supply of SARAKA to— 





New under-arm 
Cream Deodorant 
safely 

Stops Perspiration 


Does not harm dresses — does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


25 MILLION jars 
of Arrid have been 
sold... Try a jar 
today — at any 
store which sells 
toilet goods. 


ARRID 


39% a jar 


AT ALL STORES WHICH SELL TOILET GOODS 


{Also in 15 cent and 59 cent jars) 


ee. 
A Proposed Curriculum 


for Schools of Nursing 
in Canada 


Price, one dollar 


A Supplement -- 
the Improvement of 
Nursing Education in the 
Clinical Field 


Price, seventy-five cents 


Copies of these publications can be ob- 
tained, separately or together, from the 
Executive Secretary of the Canadian 
Nurses Association, Ste. 401, 1411 Crescent 
Street, Montreal, P.Q. 


A History of the 
School for Nurses 
of the 


Montreal General Hospital 


by 
H. E. MACDERMOT, M.D., F.R.C.P. (C.) 


Printed by The Southam Press Ltd. 


for The Alumnae Association 


Obtainable from the Training Schoo! Office 


The Montreal Genera! Hospital 


Price, $1.50; by mail, $1.7 
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TAMPA SIZES 
CaS 


1. SUPER 
Cs 
2. REGULAR 
RRS REARS | 
3. JUNIOR 
Co 


te mel 


LTHOUGH patients reporting an unusually heavy 

menstrual flow often present a more difficult hygi- 

enic problem, their condition need not preclude the 

internal absorption of the flux—so satisfactorily experi- 

enced by thousands of more “average” women all over 
the country. 

Super Tampax was designed by a physician to insure 
a safe margin of protection for the woman with profuse 
discharge, or for those days when extra measures may 
be felt necessary. Yet, even with its unusually high 
absorptive capacity of 45 cc. for each tampon, the size 
of Super Tampax has been confined to the small cross- 
section of only 1% inch. 

Super Tampax has thus proved a real boon to many 
women. It incorporates all of the outstanding Tampax 
features—a compressed tampon of finest surgical cotton, 
cross-fibre stitched to prevent disintegration... a unique 
individual applicator for easy insertion ... and a mois- 
ture-resistant cord for gentle removal. Positive wick 
action prevents any blocking of the flow. 

Write for samples of Tampax for examination. The 
coupon is for your convenience. 


Canadian Tampax Corporation Ltd. 
150 Duchess Street a Toronto, Ontario 


Functionally desygned far truly hygienic ; protection TAM PAX 


OCTOBER, 1940 


PRAVAVAASVASSAABVAeBWBVssBeBe Bese ses ae sess aseassnaan’ 


£ CANADIAN TAMPAX CORPORATION LTD., 
# Dept. 51N, 150 Duchess Street, Toronto, Ont. 


‘ GENTLEMEN: Please send me samples of Tampax in the 3 
# sizes. 


y 

* NAME 

* STREET 

a 
Peyote 





McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graducte Nurses 
McGill University, Montreal. 


ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


POSTGRADUATE COURSES 
are offered in 


(a) Obstetrical Nursing: 3 months 
(b) Gynaecological Nursing: 
2 months 


Students may enroll for either course 
singly, or for both courses to be taken 
consecutively. 

Each student will be granted a certificate 
upon the successful completion of a 

“ course. 


Full maintenance and an allowance are 
provided. 


For further particulars 
write to: 


Miss C. V. Barrett, R.N. 
Supervisor, 


ROYAL VICTORIA 
MONTREAL MATERNITY 
HOSPITAL 


Montreal, Canada 


REGISTRATION OF NURSES 
Province of Ontario 


« 
EXAMINATION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held on Novem- 
ber 21st and 22nd. 


Application forms, information 
regarding subjects of examina- 
tion and _ general. information 
relating thereto may be had upon 
written application to: 


ALEXANDRA M. MUNN, Reg. N., 
Parliament Buildings, Toronto 


CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 

IN PAEDIATRIC NURSING 
A six-months course is offered to Gradu- 
ate Nurses which includes theoretical 


instruction, organized clinical teaching 
and experience in the following services: 


MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 
INFANT, 
OUT-PATIENT. 


A special Study of the Normal 
and Convalescent Child. 
A certificate will be granted — the 
successful completion of the cou 
Classes admitted in the Spring aed! Fall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to 
Director of Nursing 


Children’s Memorial Hospital 
Montreal. 





Patients are Happier 


ing” with MUM, the snow-white cream deodorant. Stale 
perspiration odors subside. The surroundings seem 
fresher, cleaner, more liveable. You, too, nurse, will 
like a personal “air-conditioning” with MUM. 


MUM Takes the Odor out of Stale Perspiration—Does 

Not Interfere with Normal Sweat Gland Activity. 
2 Big Tips—MUM on sanitary pads says sh-sh-sh-sh. Applied 
to hot, perspiring feet, MUM cools, soothes and deodorizes. 


A Boxful of Freshness—A dab of soothing MUM applied to 
underarms and other skin areas, maintains personal freshness 
by banishing stale perspiration odors. Quick, non-irritant; does 
not stain clothing or bed linens. 


Persongl “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


BRISTOL-MYERS COMPANY 


1241-00 BENOIT STREET . MONTREAL, CANADA 





